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*TERCIN’ 


Combines aspirin and phenacetin with a barbiturate 
FOR THE RELIEF OF MILD FORMS OF PAIN 


Each tablet contains Basic N.H.S. Price 
Aspirin § grains, Phenacetin 3 grains, Bottles of 2 4/10 ~e 
Butobarbitone grain and 1000 - WE 
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THE BRITISH DRUG HOUSES LTD LOND O N® 


4 


Second Edttion 


XFORD MEDICAL PUBLICATIONS BDOMINAL O0O NS 
By RODNEY: MAINGOT, F.R.C.S. 
SEE PacE 2 Surgeon, Rioyal Free Hospital 
2nd Edition in one volume * Pp. 1274 es Illustrations 
including 16 Colour Plates £6 6s..net 
FOR STUDENTS AND PRACTITIONERS A. K. Lewis & Co. Ltd., 136, _Gower-street, wc Al 


ANDBOOK OF RADIOTHERAPY H K. LEWIS & CO. LTD. 


By WALTER M. ru M.D., F.R.C.P., F.F.R., 
D.M.R.E, MEDICAL PUBLISHERS AND BOOKSELLERS 


Associate Physician, Department of Radiotherapy, MEDICAL AND SCIENTIFIC ‘ 
St. Bartholomew’s Hospital. LENDING LIBRARY : 
Demy 8vo. 272 pp. Illustrated. 30s. CHRISTMAS HOLIDAYS, 1953 
** Admirably composed . . . with the wisdom that stems from All Departments will be closed December 25th and 26th 
wide experience, observation, intellectual synthesis and 
profound insight .. . a work of art.’’—British Medical Journal. London : 136, Gower-street, W.C.1 


“The whole vat is informed by good sense and practical 
experience, and deserves a wider public than Dr. Levitt claims ppc Edition 


. it gives so much useful information in a readily assimilable TIYHE CARE OF TUBERCULOSIS IN THE 


form.”—The Lancet. HOME 
“The best small book and, indeed, seenowny the best book on y JAMES MAXWELL, M.D., F.R.C.P. 
radiotherapy which it has been my privilege to read.’ Physician, Royal Chest Hospital; Physician to the 
—Journal of the Faculty of Radiologists. Ministry’s Mass X-ray Unit; Consulting Physician, o 
Harvey & Blythe Ltd., 212, Shaftesbury-avenue, London, W.C.2 Royal National Sanatorium, ournemouth ; late 


Physician, St. Bartholomew’s Hospital 


A REERS IN MEDICINE Demy 8vo 114 + xii Illustrations 7s. 6d. net, plus 4d. postage 


Edited by P. O. WILLIAMS, M.A. (Cantab.), M.B., Hodder | & Stoughton Ltd., 20, Warwick- “square, ‘London, ECA 
With contributions from 49 eminent medical authorities Ty! [Ss A BI IL I TI E 8 7 u 
Cr. 8vo 292 pages Price 15s. net, plus 8d. postage AND papa Poo at THE! 
This book outlines the icular qualities of mind, the type 
and amount of etalied teas training, required in each branch of | Demy 8vo 252 pages Price 10s. 6d. net, plus 6d. postage 


the Medical Profession. 


. .. it should be in the hands of everyone who has to advise | “.. . it ought, we believe, to be made the compulsory reading of 
medical students, and certainly should be consulted by every every medical student. It would enrich his humanity and add 
newly-qualified doctor.”—The Practitioner. immensely to his subsequent value as a doctor.’’— Medical Press. 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 | The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


BACTERIOLOGY FOR MEDICAL STUDENTS 
AND PRACTITIONERS 


by A. D. GARDNER, D.M.,, F.R.C.S., F.R.C.P. 
Regius Professor of Medicine in the University of Oxford 


FOURTH EDITION 280 pages 31 illustrations 12s. 6d. net 


OXFORD UNIVERSITY PRESS 
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An advance Clinical trials have shown that Anorvit, 


the new B.D.H. preparation of iron with 
vitamins C and K, provides most effective 
absorption of iron with remarkable free- 
dom from gastro-intestinal disturbance. 


Containing ferrous sulphate, exsiccated, 3 grains (200 mg. approx.) 
nicotinic acid 10 mg. and acetomenaphthone 2 mg. 
DOSAGE 

Children—1 tablet 2 or 3 times a day. Adults—z tablets 3 times a day 

Basic N.H.S. prices Bottles of 50 tablets 1/10 and 500 tablets 9/6. 

Detailed literature and specimen packings are available on request. 

MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N. 
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Increasing demands on the practitioner’s time make the 
rapid control of asthma a matter of primary importance. 
FELSOL has for years been relied upon by doctors in 
; ; all parts of the world to which it has been intro- 
duced, for the immediate and prolonged relief it gives in 
BRONCHOSPASM. Easy to take, FELSOL gives full relief in perfect 


safety (even in cardiac cases) without morphia or other narcotics. 


NON-CUMULATIVE 


* NO CONTRA-INDICATIONS 


Clinical sample and literature on request 


BRITISH FELSOL COMPANY LTD., 206/212 ST. JOHN STREET, LONDON, E.C.!I 
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MEDICAL 


PUBLICATIONS 


SOON TO BE PUBLISHED 


A NEW (FOURTH) EDITION OF 


PHARMACOLOGY 


by J. H. GADDUM, Sc.D., F.R.S., M.R.C.S., L.R.C.P. 
Professor of Pharmacology in the University of Edinburgh 


Some press comments on the previous edition :— 


“Its directness of statement, informed by clear thought and spiced with occasional droll comment, 
compels attention..—THE LANCET 


‘Will make pleasant and highly instructive reading for all clinicians..—BrITISH MEDICAL BULLETIN 


‘Practitioners whose acquaintance with pharmacology has been somewhat scrappy since their student 
days will benefit considerably from a study of its pages..—THE MEDICAL PREss 


580 pages 89 illustrations 35s. net 


OXFORD UNIVERSITY PRESS 


for the treatment 
of local 

bacterial and fungal 
infections 


‘**Procid ” is presented as ‘* Procidets 


(throat lozenges), Nasal Drops, 
Ointment 15%, Ear Drops, Ear 
Ointment, Eye Solution, Eye 


Ointment, Pessaries, Vaginal Cream and 
**Procidol ” General Antiseptic. 


Sodium Propionate Preparations Samples of any of these preparations 
and a copy of our new publication 
have great therapeutic efficiency with freedom from un- “The Therapy of Sodium Propionate ” 
desirable side-effects. Organisms do not develop immunity will be gladly sent on request. 
to “Procid” nor is there any risk of sensitization. All * Procid” preparations can be 
** Procid ” is non-toxic and has anti-histamine properties. prescribed on Form E.C.10. 


It is recommended as an alternative to the anti-biotics and 
sulphonamides in local treatment, reserving these drugs for 
general use. 


Medical Division, HARKER STAGG LIMITED, Emmott Street, London, E.1. 
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ST. DUNSTAN’S CLOCK. 
On the wall of St. Dunstan- 
in-the West in Fleet Strect, 
is the first clock showing 
minutes ever to be made. It 
was also the first clock to 
have two dials. It was mad= 
in 1671. 


CLOCKWORK REGULARITY 

Normal bowel action is a fine thing to possess. It is, 
perhaps, the most sought after talisman against ill-health 
in the world. No wonder, then, if its temporary sus- 
pension leads from a mild despondency even to black 
despair. But in such a crisis panic measures are to be 
avoided—the taking of harsh purgatives eschewed. 

Success in the restoration of the much-cherished habit lies in the regular 
persuasive stimulus of soft bulk—such as is provided by ‘ PETROLAGAR.’ 
Gently and unobtrusively, ‘ PETROLAGAR’ arranges for normal physio- 
logical evacuations and secures the return of ‘ clockwork regularity.’ 


‘PETROLAGAR’ 


Trade Mark 


JOHN WYETH & BROTHER LTD., Clifton House, Euston Road, N.W.1 EMULSION 


STILBAGEN 


CESTROGENIC SEDATIVE 
TREATMENT OF THE MENOPAUSE 


Liquid : Each teaspoonful contains Stilboestrol 0°25 mgm., Phenobarbitone 
Sodium } gr. with adjuvants in a flavoured palatable base, to provide relief 
for mental and physical symptoms. 


Dose: One to four teaspoonfuls as directed by the Physician. 
In bottles of 4 fl. ozs., 20 fl. ozs. and 90 fl. ozs. 


Tablets : Each tablet contains Stilboestrol 0-5 mgm., Phenobarbitone 4 gr- 
and Calcium Phosphate 4 grs. 


For use in conjunction with Stilbagen Liquid as a method 
of varying the dosage of Phenobarbitone and Stilbcestrol. 


Dose: One tablet or more as directed by the Physician. 
In bottles of 25, 100, 500 and 1000 tablets. 


Literature and clinical samples from 


Cc. J. HEWLETT & SON LTD. 


Manufacturing Chemists 
35-43 CHARLOTTE ROAD, LONDON, E.C.2 
and at 216, ORR STREET, GLASGOW, S.E. 
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the Service... 


Research 


The House of Wander continues to maintain its advanced position in 
pharmaceuticals and quality food products because the standardization 
of active ingredients during manufacture is backed by careful control 
and investigation in its extensive Research Laboratories. 


In Quality 


The Wander Research Laboratories have made useful contributions in 
the fields of dietetics, nutrition and vitamins. Their wide experience 
and up-to-date laboratory facilities help to maintain the high quality 
of Malt Extract and Cod Liver Oil (Wander), the vitamin content of 
which exceeds that of the analogous B.P. preparations. 


The special consideration of physicians when prescribing a malt and 
oil preparation is that of vitamin values. Comparative studies prove 
that to prescribe “Wander Brand” is to specify malt extract and cod 
liver oil of the finest possible quality. 


In the Service of Medicine 


Careful control and investigation help to maintain “ Wander Brand” 
in the forefront of its class. Moreover, with all its special advantages, 
“Wander Brand” costs no more than some malt and oil preparations 
with a lower vitamin content. 


IK Malt « Oil (wan DER) 


A. WANDER LTD., 
42 Upper Grosvenor Street, 
Grosvenor Square, London W.1. 


Laboratories 
and Manufactory: 
King’s Langley, Herts. 
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Hommel 


in OXYURIASIS 


| This now established pre- 
scription is available as 


Dragees for older children 
and ambulant cases, as (“| 
well as in syrup form 


\ 
‘NYXOLAN'’ 
is non-toxic; dietary 


® * 
regimen unnecessary. 


* 


COMPOSITION. Active ingredient: aluminium 8-hydroxyquinoline sulphate [Al (C,H,ON), 
3H,SO,}. Syrup: 0.4%; Dragées: 120 mg. 


CLINICAL OBSERVATIONS. Significant trials in medical institutions show that ‘ Nyxolan’ 
is a most reliable anthelmintic when used alone, i.e. without supportive purgation, enemas or anal 
counter-irritants. Abstracts from literature describing clinical results are available on request. 


ADVANTAGES. ‘Nyxolan’ is not a dye; it is non-arsenical; it does not induce diarrheea ; 
dietary regimen is not necessary to its successful employment. It is entirely acceptable, even to infants. 


INDICATIONS. Present clinical experience with ‘Nyxolan’ refers to Oxyuris vermicularis. 
Besides its indication in oxyuriasis ‘ Nyxolan’ is the preferred treatment in cases of suspected oxyuriasis, 
¢.g. pruritus, anal eczema, masturbation and genital sensitivity in small girls, “‘ cecal irritation”. 


FORMS AND POSOLOGY. = ‘Nyxolan’ is presented in liquid form (syrup) entirely 
acceptable to infants. Dosage: Under 6 years, 1 dessertspoonful thrice daily. The Dragées 
are more suitable for older patients. Dosage: 2 thrice daily between meals for 5 days; 
discontinue for 10 days; repeat the course. 


PRESENTATION. Syrup: Bottle of 8 fi. 0z.; Dragées: 60’s and 600’s (dispensing). 
Literature and samples available. 

% ‘Nyxolan’ is widely used in other countries under the name ‘ Aloxyn’. Not publicly advertised. 

HOMMEL’S HAMATOGEN & DRUG CO., 12: norwoon Lonvon, 5.£.24. 
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NULAGIN 


RESTING 


927) 


@0( 292)» 


701 288) 


Superimposed gruel 


curves of five cases of 

201 098) 

201 073) 

10 (O88) 

freeHo 


Gasraic Awacysis 


for the control 
of gastric acidity 


Sy NULACIIN Same patients as in 


§ 


Fig. 1, two days later, 
showing the striking 
neutralizing effect of 
sucking Nulacin tablets 
(3 an hour). Note the 
return of acidity when 


Gastere Anacysis 


REFERENCES: 


British Medical Journal, 180-182, 
26th July, 1952 


Medical Press, 195-199, 
27th February, 1952 


6 


Nulacin is discontinued. 


hey lo 
successful 
Therapy 


HE composition and unique manner of use 
account for the successful clinical behaviour 
of NULACIN. 

NULACIN TABLETS are indicated whenever 
continuous acid neutralization of the gastric 
contents is required:—in active and quiescent 
peptic ulcer, gastritis, gastric hyperacidity. 
DOSAGE 


Beginning half-an-hour after food a NULACIN 
TABLET should be placed in the mouth and 
allowed to dissolve slowly. 

During the stage of ulcer activity up to three 
tablets an hour may be required. For follow-up 


treatment the suggested dosage is one or two 
tablets between meals. 


NULACIN TABLETS are not advertised to the 
public and there is no B.P. equivalent. NULACIN 
is supplied in tubes of 25 and 12 tablets. The dis- 
pensing pack of 25 tablets is free of Purchase 
Tax. 


NULACIN 


HORLICKS LIMITED 


Pharmaceutical Division 


SLOUGH - BUCKS 
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NOW WIDELY 


Transvasin 


Contains skin-penetrating esters of 
salicylic, nicotinic, and p-aminobenzoic 
acids. It brings real relief to 
deep-seated muscular rheumatism by 
simple inunction. 


Transvasin, a new preparation de- 
veloped by Hamol S.A., our Swiss 
associates, and now available for pre- 
scription in this country, contains 
esters of salicylic, p-aminobenzoicand 
nicotinic acids. These esters, being 
both water- and fat-soluble, readily 
pass the skin barrier in therapeutic 
quantities and enable an effective con- 
centration of the drugs to be built up 
where they are needed. Transvasin 
not only induces vasodilation of the 
skin with a superficial erythema but 
also brings about a deep hyperaemia 
of the underlying tissues. It is com- 
pletely non-irritant, and can be safely 
used on the most sensitive skin. 

It is now being widely prescribed, 
with highly successful results. There 
is evidence, also, that since a very 
small quantity is sufficient for each . ‘ 
application the cost of treatment is 4 | 
extremely low. | 


Transvasin is available in 1 oz. 


Salicylic acid tetrahydrofurfuryl-ester 14% tubes at 3/4 plus 74d P.T 


Nicotinic acid ethyl-ester 2% which are obtainable on form 
Nicotinic acid n-hexyl-ester 2% E.C.10, and is not advertised to 
p-Aminobenzoic acid ethyl-ester 2% the public. 

Water-miscible cream base ad 100% Samples and literature will be 


gladly sent on application. 


LLOYD-HAMOL LTD. 3 ST. JAMES’S SQUARE, LONDON, S.W.1 WHltehall 8654/5/6 
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the ‘family’ tree... 


A species of buckthorn tree supplies the 
‘sacred bark’ from which Cascara Evacuant 
is made. Introduced to medicine by Parke, Davis over 50 
years ago it is the ideal laxative for the safe and 


gentle relief of occasional or chronic 


constipation . . . for people 

of every age, in every family. 

A refined and palatable liquid, 
non-griping, non-habit forming, 


with no great tendency to after- 
constipation, Cascara Evacuant 

can be used for years without 

ill-effect. It is a natural tonic laxative. 


Cascara Evacuant 


PARKE-DAVIS 


THE IDEAL TONIC LAXATIVE 


4 
4 
f 
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3 ‘c." Parke, Davis & Company Limited, (inc. U.s.A) Hounslow, Middlesex. Tel: Hounslow 236! 
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FROM TURBULENCE TO TRANQUILLITY 


Trade Mark 


control 


epilepsy 


‘Mysoline’, an entirely new anticonvulsant, was 
introduced in 1952 following publication of the 
results obtained in long-standing cases of major 
epilepsy which had resisted treatment with 
other established drugs. Since that time clinical 
evaluation in numerous important neurological 
centres in Great Britain and overseas has amply 
confirmed the earlier trials. These investigations 
have all shown that ‘Mysoline’ possesses a 
number of notable features — ability to control 
the grand mal attack, low toxicity and freedom 
from hypnotic effect. In addition, a beneficial 


effect on general behaviour, performance 
and sociability has been observed. ——~ 


‘Mysoline’ in psychomotor 
Primidone Trade Mark 


epilepsy are extremely 
encouraging, and there is 
evidence that it may also 


be of use in petit mal (S-ethyl-5-phenyl-hexahydropyrimidine-4: 6-dione) 
‘Mysoline’ tablets (0.25 
gramme) are now available in 


packings of 100 and 1,000. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 


A subsidiary company of Imperial Chemical Industries Ltd. WILMSLOW, MANCHESTER 
Ph.389/1 
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In 
specific 
antibiotic 
therapy 


always consider ERYTHROCIN * 


Abbott’s 
selective 
antibiotic 


Because... 


it is a drug of choice for penicillin-resistant 
strains—for patients who are allergic to 
penicillin and other antibiotics. 


Because... 

it is orally effective against infections caused 
by staphylococci, streptococci and 
pneumococci. 


Because... 


of the increasing resistance of staphylococci 
to other antibiotics, ERYTHROCIN is a drug 
of choice against these organisms. 


Because... 

the special acid-resistant coating 
assures absorption in upper intestinal tract. 
Built-in disintegrator gives effective dispersal. 


Because... 

of low toxicity ; little effect on normal 
intestinal flora ; gastrointestinal disturbances 
rare ; no serious side effects reported. 


Erythrocin . . . 

is indicated in pharyngitis, tonsillitis, scarlet 
fever, pneumonia, erysipelas, osteomyelitis, 
pyoderma and other conditions. 


Literature available from 
ABBOTT LABORATORIES LTD., PERIVALE, GREENFORD, MIDDLESEX 


* TRADE MARK ERYTHROMYCIN, ABBOTT, CRYSTALLINE 
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for symptomatic relief of 


Benazma 


(Linctus anti-asthmatic, Bencard) 


Benazma is a pleasantly aromatic linctus 
for the symptomatic relief of asthma. 

It contains pseudo-ephedrine, an alkaloid 
that relaxes bronchial muscle in the sathe 
way as ephedrine but with a minimum 
of vasopressor activity and other side-effects. 
The formula, presented in a syrup base, 
includes stramonium to help maintain 
normal cardiac function, and codeine to 
minimise undue nervous stimulation and 
to depress the cough centre. 


Bottles of 8, 20 and 80 Fluid ounces 


Benazma 


Cc. L. BENCARD LTD., PARK ROYAL, LONDON, N.W.10 
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When coughing causes Insomnia... 


L. TRACHEITIS and bronchitis the sleep- 
lessness caused by a persistent, unpro- 
ductive cough can be very exhausting. 
Tusana Cocillana Cough Linctus is 
invaluable in such cases. It provides a 
blend of expectorants to loosen the 
tenacious mucus, and the central seda- 
tive, codeine, to depress the cough 
reflex. 

By breaking the vicious circle of 


coughing and irritation, Tusana allows 
the patient to sleep and gather strength 
for recovery. The tendency of codeine to 
cause constipation is offset by the inclusion 
of a little extract of senna in the formula. 

Supplied in bottles of 4 fl. 0z.—2/9d. 
or in tax-free dispensing packs of: 
20 fl. oz.—10/74d. and 80 fl. 0z.—38/3d. 


Prices net to the Medical Profession. 


TUSANA 


Cocillana Cough Linctus 


Literature and further information from The Medical Department, 
BOOTS PURE DRUG COMPANY LIMITED, 
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THROMBUS 
PREVENTION 


In all parts of the human vascular 
system it is essential to prevent blockage. 
TROMEXAN, by lowering the level 
of the prothrombin complex in the 
blood reduces the tendency towards 

intravascular clotting. 
TROMEXAN is thus indicated in the pro- 
phylaxis and treatment of all forms of 
intravascular clotting, including throm- 
bosis and embolism of peripheral vessels, 
post-operative prophylaxis, coronary 
thrombosis, and congestive heart failure. 
Its therapeutic index is approximately 
three times that of dicoumarol, its action 

is rapid and its toxicity low. 


ETHYL vISCOUMACETATE 
Ethyl 4: 4! -dihydroxydicoumarin-3: 3'-yl acetate 


Literature and samples on request from 


PHARMACEUTICAL LABORATORIES GEIGY LTD 


Rhodes Middleton 


AVAILABILITY 


300 mg. scored tablets in containers 
of 10, 100 and 500 tablets ; 
50 mg. sugar-coated tablets in 


bottles of 100, 500 & 1,000. 


MANCHESTER 
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ZINC 
SUSPENSION 


A.B. 


With I.Z.S. the new type of insulin with zinc, rapid onset 

of effect with prolonged action is provided. 1.Z.S. enables satis- 
factory control of the blood-sugar level to be achieved in about 
90%, of diabetics by one injection daily. 
. For the few patients who may require either longer or 
a more rapidly acting mixtures there are also available the quick 
4 acting Insulin Zinc Suspension (Amorphous) A.B. and the longer 
acting Insulin Zinc Suspension (Crystalline) A.B. 


I.Z.S. INSULIN ZINC SUSPENSION A.B. 


40 or 80 units per c.c. Vial of 10 c.c. 
Duration of action—24 hours, 


INSULIN ZINC SUSPENSION (Amorphous) A.B. 


40 units per c.c. Vial of 10 c.c. 
Duration of action—about 12 hours. 


INSULIN ZINC SUSPENSION (Crystalline) A.B. 


40 units per c.c. Vial of 10 c.c. 
Duration of action—up to 30 hours. 


The New A.B. Imsulins 


Joint Licensees and Manufacturer. 


ALLEN & HANBURYS LTD. THE BRITISH DRUG HOUSES LTD 


LONDON, E.2. LONDON, N.1. 
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ORAL SUSPENSION 


BENZETHACIL 


‘NEOLIN ” has the advantage of 
being uniformly absorbed, giving 
adequate and predictable blood- 
penicillin levels. A recent trial 

of benzethacil (Brit. Med. J. 1 (1953) 
805) on 101 children showed 
clinically effective levels in all 


cases for at least 6 hours. 


TRADE MARK 


ELI LILLY AND COMPANY LIMITED 


‘NEOLIN’ is a flavoured suspension 
of benzethacil (dibenzylethylene- 
diamine dipenicillin-G), containing 
300,000 units per large teaspoonful 
(5 ml.). It is stable at room 
temperature, and is ready for use 
without mixing. 


DOSAGE : 

The dose of ‘ NEOLIN ’ should be 

such as to supply approximately three times 
the unitage of penicillin which would be given 
intramuscularly under the same conditions. 


Available in bottles of 2 fl oz. 


BASINGSTOKE HANTS 
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cl 
‘ yxtamy 
Distributed by : M fot jonget pe 
Ave AS 
Allen & Hanburys Ltd. yntoward effec 
vit 
British Drug Houses Ltd. witho 
Packs : Injection-type vials of one mega unit (boxes of 
rien nsieeeemenastions 5 vials) and 5 mega units (single packs). Each mega 
Evans Medical Supplies Ltd. unit contains the equivalent of 0.5 gramme strepto- 
mycin base and 0.5 gramme dihydrostreptomycin 
Imperial Chemical (Pharmaceuticals) Led. base. 


Pharmaceutical Specialities (May & Baker) Ltd. 


Manufactured by 


THE DISTILLERS COMPANY (BIOCHEMICALS) LTD. Speke, Liverpool 
owners of the trademark, ‘ MIXTAMYCIN ’ 
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MENLEY & JAMES, 
For Smith Kline & French International Co., owner of the trade marics ‘ Paredrinex,’ 


— 
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‘Paredrinex’ is already well-. 
known as the constituent of 
‘Sulfex’ and ‘ Pendex’ that pro- 
duces such remarkably rapid 
and prolonged vasoconstriction. 


When an unmedicated vasoconstrictor is indicated, the 
pocket-sized (4-fl. oz.) ‘ Paredrinex ’ Spraypak is a most 
convenient presentation. 


It disseminates a fine mist of ‘ Paredrinex’ throughout 


the complicated nasal passages, quickly bringing last- 
ing improvement in ventilation and drainage. 


returgescence. 


ACTUAL SIZE 
| of ‘ Paredrinex’ Spraypak 


It causes no inhibition of cilary activity, no ephedrine-like 
central-nervous side-effects, no stinging, and no secondary 


PDPII3 


*Paredrinex’ is also available in 8-oz. 


bottles for dispensing. 


LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 
* Spraypak,’ ‘ Sulfex’ and ‘ Pendex’ 
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BILIARY 
SUPPORT 


In diseases of the 
biliary tract uncomplic- 
ated with acute hepatitis, 
in functional hepatic in- 
sufficiency and in chronic passive congestion of the 
liver, the physician seeks first a cholagogue choleretic 
to give biliary support. 

The bile salts of Veracolate* cholagogue evacuant 
are in the proportion in which they occur in fresh bile 
and help to keep the natural bile thin and free flowing. 

Upon absorption, these bile salts act as choleretics and 
facilitate biliary drainage. 


VERACOLATE 


Veracolate is obtainable from all chemists in 

bottles of 50 and 100 tablets; also available in 

bottles of 500 tablets for dispensing purposes; 

free of purchase tax when prescribed either FORMULA Sodium Taurocholate 1-07 grains; 

privately or on the N.H.S. The tax free bottle Sodium Glycocholate 1-07 grains; Ext. Cascara 
of 500 tablets is supplied to the ist ot Sagrada 1-00 grains; Phenolphthalein 0-50 
PP’ grains ; Oleores. Capsic. 0-04 grains. 


NO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC 


William R.WARNER and ©, Power Road, London U4, 
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Grand mal epilepsy 
Jacksonian seizures 


Psychomotor attacks 


are successfully controlled, in a high percentage of cases refractory 


to other anticonvulsants, by 


Mesontoin 


an anticonvulsant of wide therapeutic margin which does not cause 
hypertrophy of the gums, ataxia or gastric distress. Each tablet of 
Mesontoin contains 0.1 g. methoin B.P. (3-methyl-5-phenyl-5-ethylhydantoin). 


Literature and samples available on request 


SANDOZ PRODUCTS LIMITED 
134, Wigmore Street, London, 
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is particularly valuable 
when injected INTRAMUSCULARLY 


There is good evidence of the value of Veriloid Intramuscular Solution 
for use when the relief of hypertensive symptoms presents unusual or 
increasing difficulties. 

Veriloid reduces blood-pressure by a central action independent of ganglionic 
function and has no direct relaxing action on the blood vessels. 
A single injection of Veriloid Intramuscular Solution produces a marked 
lowering of blood-pressure lasting from 3 to 6 hours. In many cases the 
concomitant symptomatic relief persists for considerably longer periods. 
By repeated injections the arterial tension may be depressed for many 
hours or even days. Thereafter, oral medication with Veriloid tablets 
may be employed with advantage. 

Veriloid Intramuscular Solution is indicated in the following conditions:— 


@ Hypertensive states accompanying @ Hypertensive crises 
cerebral vascular disease (encephalopathy) 


@ Malignant hypertension @ Toxaemia of pregnancy 
@ Pre-eclampsia and eclampsia 

Veriloid Intramuscular Solution is prepared in ampoules of 2 cc. and 
contains the equivalent of 1 mg. of standardized alkaloids of Veratrum 
viride per cc. It may be used to maintain the hypotensive response 
produced by intravenous veratrum or it may be employed as the primary 
hypotensive agent. It supplements the Veriloid dosage forms hitherto 
available, namely :— 

Veriloid tablets (plain), Veriloid-VP tablets, Veriloid Intravenous Solution 


* Trade Mark of 


RIKER LABORATORIES LTD. 


29, KIRKEWHITE STREET, NOTTINGHAM. 
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Clearing the Channel 


An action firm but gentle, prompt but lasting—that is the requirement when 
clearing nasal congestion. ‘Vasylox’, a new vasoconstrictor, meets this need. 
‘Vasylox’ restores free breathing without causing central stimulation, sleep- 
lessness, or interference with ciliary motility. Neither irritating nor stinging, 
it may be used for patients of any age, even for infants. ‘ Vasylox’, which 
contains 0:25 per cent of methoxamine hydrochloride, is issued in 1/2 oz. 
bottles with separate dropper. 


FOR NASAL CONGESTION 


SOLUTION OF METHOXAMINE HYDROCHLORIDE 


BURROUGHS WELLCOME & CO. due weticome FOUNDATION LTD) LONDON 
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GRAVITATIONAL ULCER 


R. B. Wricut 
D.S.0., O.B.E., B.Se., Ch.M. Glasg., 
F.R.C.S.E., F.R.F.P.S. 


ASSISTANT SURGEON, WESTERN INFIRMARY, GLASGOW 


In all the field of medical practice there can be few 
conditions more perplexing to the physician and more 
troublesome to the patient than that recurring chronic 
ulceration of the lower third of the leg variously termed 
varicose ulcer, non-specific ulcer, or gravitational ulcer. 
Such ulcers are characterised by the site of their occur- 
rence—the gaiter area—and by the fact that they usually 
heal with rest in bed but tend to recur when the sufferer 
becomes ambulant. There are great variations in size 
and severity of symptoms: some of these ulcers are 
painful, some are not ; some are associated with obvious 
and gross varicose veins, some are not; some are 
apparently related to previous deep venous thrombosis 
and some are not. The incidence of the condition is 
difficult to assess. 

The usual sequence of events in the development 
of gravitational ulcer is venous stasis— pigmentation 
of skin induration cedema- subcutaneous fibrosis > 
diminished local vascularity > minor trauma — indolent 
ulcer. The induration which precedes the ulceration 
varies considerably in extent, from a patch on the antero- 
medial aspect of the leg to an encircling gaiter. In the 
first type the patch of induration, and later the ulcer, 
often appears to sit astride a prominent superficial 
varicose vein—the feeder vein of Paré—this is the 
typical varicose ulcer of Brodie (1846). In the second 
type the ulcer may be single or multiple and at the same 
site, but there are often no evident associated varicose 
veins nor any history of such. In some of these cases 
there is a clear history of antecedent deep-vein thrombosis 
or superficial phlebitis, and this type has been termed the 
postphlebitic ulcer by Homans (1916) and others. 


General Considerations 


It is generally accepted that gravitational ulcer is due 
to venous stasis; but the ulcer rarely bleeds and is 
always set in a zone of increased subcutaneous fibrosis. 
The ulcer is usually in the lower third of the leg and on 
the anteromedial aspect, where Bellocg (1925) has shown 
that the arterial plexus of the skin has a very wide mesh 
and the vessels are of small calibre. If the stasis is 
alleviated by rest or support, in most cases the edema 
resolves and the ulcer heals more or less soundly. 

Local stasis may be due to either arterial or venous 
insufficiency. Arterial insufficiency alone may rarely 
lead to ulceration indistinguishable from gravitational 
ulceration. 


Hiac valve absent or incompetent. 
Saphenous valve incompetent. 
Deep insufficiency localised. 
Superficial insufficiency extensive. 


Normal iliac vein. 
Normal upper deep vein. 
A d thr 


with 
resultant 

Localised deep insufficiency. 

Localised superficial varices. 

Trendelenburg negative. 

Ulcer uncommon. 


Ulcer uncommon. 


The factors which influence the venous return from the 
lower limb are as follows : 

(1) Vis a tergo—the arterial inflow. 

(2) The pump action of the limb musculature, which, to be 
most effective, demands 

(3) Soft compressible veins, and 

(4) Competent vein valves. 

(5) Heart action producing a suction effect in the cavity 
veins. 


Gravity and obesity militate against these factors to 
various extents. 

In the normal limb venous blood-flow is always centri- 
petal, no matter what is the attitude or the activity of 
the patient, and this is ensured by valve competence. 
Any factor which destroys or impairs valvular com- 
petence allows venous reflux and stasis. 


Hemodynamics 


To obtain a normal deep venous return the deep-vein 
valves must be competent, and the vein wall must be 
soft and elastic and surrounded by skeletal muscles 
capable of exercising a massaging pump action. Any- 
thing which interferes with valve action or pump action 
may produce stasis. Valve incompetence permits venous 
reflux, which will throw a strain on successively lower 
valves and ultimately on the valves of the communicating 
veins. If these valves in turn become incompetent, the 
strain will be transferred to the superficial system, and 
this is, I believe, the essential cause of most varicosities 
of the superficial veins—i.e., the primary defect is in the 
deep venous system (Wright 1952). If the compensation of 
the muscle cuff is insufficient to overcome the deficiency, 
gravitational effects ensue—e.g., edema, induration, and 
ulceration. This is the state of deep-vein insufficiency. 
Once valves have become incompetent from damage to 
the cusps they are irreparable, and reflux is inevitable 
unless prevented by vein section, which diverts the strain 
towards other potentially weak points, where reflux may 
later appear. External support, elastic or semi-rigid, 
may aid the muscle cuff enough to maintain a balance in 
cases where theemuscle cuff is insufficient. 


Under what Conditions will Stasis Occur? 

(1) Superficial varicose veins with a positive Trendelen- 
burg sign always indicate some deep-vein incompstence 
(fig. la). 

(2) Deep-vein incompetence with communicating-vein 
incompetence producing supérficial varicosities with a 
negative Trendelenburg sign (fig. 1b). 

(3) Deep-vein incompetence from valve deficiency, 
vein-wall rigidity, and narrowing of the lumen resulting 
from previous deep phlebitis. In this group there may 
or may not be associated superficial varices (figs. le 
and d). 


Iliac valve absent or incompetent. 


Normal iliac vein. 
p valve Pp Norma! saphenous vein. 
Deep-vein thrombosis with resul- Deep femoral thrombosis with 
tant resultant 
Extensive deep insufficiency. Extensive deep insufficiency. 
Extensive superficial varices. No superficial varices. 
Trendelenburg positive. Trendelenburg negative. 
Ulcer common. Ulcer common. 


Fig. |—State of venous valves in various conditions in which gravitational ulcer may develop : F.V., femoral vein ; 1.V., iliac vein ; S.V., internal 
saphenous vein. 
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Gay (1868), in post-mortem dissection of ten legs the 
seat of gravitational ulcer, found the deep veins partially 
obstructed by thrombus in six cases and dilated and 
tortuous in three. He also noted that “after deep 
thrombosis the channels are to a great extent restored by 
contraction of the clot and eventually organic com- 
bination with the vein wall’’—a simple fact often lost 
sight of to this day. 

It seems clear that the deep veins are the most impor- 
tant element in the venous system of the leg, and that in 
gravitational ulcer one must treat the deep-vein insuffi- 
ciency while accepting that some degree of underlying 
deep-vein valve incompetence is permanent. 


Demonstration of Reflux 


Demonstration of reflux into the superficial veins is 
usually easy. The Trendelenburg (1881) test is positive 
in most cases of varicose veins when first seen (Wright 
1950). Further, in almost all such cases a cough impulse 
can be felt in the saphenous vein, indicating that increases 
of intra-abdominal pressure are being transmitted to the 
superficial veins of the limb and, therefore, that at least 
the iliac valve and first saphenous valve must be 
incompetent. 

The regularity with which varicosities of the internal 
saphenous vein will recur, from above, after high ligation 
operations, unless the internal saphenous vein is tied 
flush with the femoral vein above all tributaries, is 
striking (Wright 1949). Abdominal reflux into the 
internal saphenous vein can only be prevented by 
ligation at the sapheno-femoral junction. If superficial 
varices recur after adequate high ligation, reflux through 
incompetent communicating veins will be demonstrable 
and can be prevented by division of such communicating 
veins. This, again, confirms that the primary fault is in 
the deep veins. When superficial varices recur after 
treatment they are recanalised from above downwards, 
and this is so after inadequate ligation and after sclerosing 
injection and also after spontaneous thrombosis. All 
these facts emphasise that the primary defect is in the 
deep veins and that superficial varices are a reflection 
of deep-vein incompetence. 


Prevention of Reflux 


Reflux into the main superficial veins can be prevented 
by division of the veins surgically at their points of entry 
into the deep veins (Homans 1916)—to be effective this 
must be done exactly at these points (Wright 1949)— 
and by section of incompetent communicating veins. 
Stasis in the superficial plexus can thereafter be reduced 
by obliterating these veins by either sclerosant injection 
or excision. 


Sclerosant Injection 

Sclerosing fluid injected with the intention of producing 
a chemical phlebitis carries the danger of damage to the 
deep veins and communicating veins and their valves. 
Experience shows this to be a theoretical risk, provided 
the sclerosant is viscid and is injected high and in small 
volume, and the patient’s muscle tone is not reduced by 
general anesthesia. 

Radiography after experimental injection of a radio- 
opaque sclerosing fluid similar to that used by Boyd 
(1948) showed that the fluid passed very rapidly into the 
deep veins through competent communicating veins in 
the upper thigh. In the deep veins this spill is rapidly 
diluted and dispersed, and damage to valves is likely 
to be minimal. If the fluid is injected at a high level, 
escape through high communicating veins will only tend 
to damage the upper femoral or iliac valves, which in 
almost all cases are already demonstrably incompetent. 
This, of course, does not happen if the fluid is injected 
below the knee, as advised by Boyd and Robertson 
(1947), when many deep vein valves may trap the 
sclerosant and be damaged. 


Location of Communicating Veins 


Numerous tests, all theoretically sound, have been 
described for the location of incompetent communicating 
veins. All regard the venous system of the lower limb 
as if it were a large U tube with a varying number of 
inter-communications between the two limbs—the 
saphenous vein and the femoral vein—running more or 
less horizontally. But this is not so. The course of 
communicating veins may be long and tortuous. They 
are of two types (Warwick 1931): (1) direet, commonly 
relatively short, and often paired (fig. 2), which connect 
the main saphenous trunks with the main deep veins ; 
and (2) indirect, usually tortuous, and oblique, which 
unite tributaries of the saphenous veins with the deep 
veins via their intramuscular tributaries (fig. 2). Though 
there are certain sites at which direct (Boyd and Robert- 
son 1947, Wright 1950) 
and indirect (Gay 1868, 
Cockett and Jones 1953) 
communicating veins are 
commonly found, there 
is no constant number 
or location of either type. 

(Edema, the coarse 
subcutaneous fat above 
the knee, induration 
below the knee, the high 
tension in the incom- 
petent saphenous vein 
on straining, and the 
presence of two bones 
in the deep compart- 
ment of the leg often 
make adequate com- 
pression of the super- 
ficial veins with a 
tourniquet difficult or 
impossible without 
seriously impeding the 
flow in the deep vessels. 
The tourniquet tests of 
Ochsner and Mahorner 
(1936), Perthes (1895), 
and Slavin (1948) have 
all been tried but found 
lacking for the reasons detailed. In more than one 
patient with gross superficial varices a pneumatic 
tourniquet was placed about mid-thigh and pumped up 
to a pressure of 140 mm. Hg and then a small volume of 
25% ‘ Pyelosil’ was injected into the saphenous vein 
above the tourniquet, which was slowly deflated while the 
limb was watched on the X-ray screen. In many cases, 
at a pressure of 100-120 mm. Hg, the pyelosil was seen 
falling down inside the tourniquet—the patient was 
standing erect but not straining. This provides a clear 
demonstration of the fallacy of believing the tourniquet 
to be “‘ tight enough to occlude only the superficial veins 
without impeding the flow in the deep vessels.”’ 

The most accurate method of locating communicating 
veins is venography, but this is expensive and time-con- 
suming and to be of value requires a special and not easily 
acquired technique (Dow 1951). Though it is possible 
to demarcate accurately by venography the anatomical 
distribution of communicating veins, it is by no means 
easy to demonstrate convincingly which are incompetent. 

In coéperation with Dr. J. D. Dow comparisons 
between clinical, venographic, and operative findings 
were made in a large series of cases of varicose veins, and 
the following practical clinical method of locating 
communicating-vein incompetence was developed : 

The Trendelenburg test is first applied to demonstrate the 
presence or absence of abdominal reflux. The test is then 
repeated, and the pressure at the fossa ovalis maintained for a 
full minute while the superficial veins are observed. If there 


Fig. 2—Ascending venogram showing 
paired direct and tortuous indirect 
communicating veins. 


fal 
4 var 
not 
kne 
7 
act 
con 
var 
is | 
ade 
wat 
test 
mu 
a a fi 
vei 
fing 
the 
of 
var 
4 wh 
ap] 
( 
im) 
vei 
rel. 
ule 
dis 
not 
+ 
cat 
an 
Wi 
sol 
sul 
an 
fas 
Ex 
Jo 
wo 
int 
vei 
C0) 
to 
ing 
in 
de 
stu 
dif 
: ulc 
19 
de 
thi 
ve’ 
cir 
Re 
a Ri 
4 thi 
" of 
we 
ve 
di 
wl 
| for 
thi 
gr: 
WwW. 
37 
pr 
ha 


en 


THE LANCET] 


ORIGINAL ARTICLES 


[pec. 19, 1953 1275 


are no grossly incompetent communicating veins, the super- 
ficial veins fill slowly and uniformly from below ; if superficial 
varices ap immediately or rapidly, the leg segment is 
noted and also whether there is obvious reflux from above 
knee level. 

The patient is then instructed to exercise the calf muscles 
actively. If the varices become more full and tense, the 
communicating vein valves are incompetent. If the superficial 
varices fill from above the knee, the level of digital compression 
is lowered to the level of the adductor tubercle, and its 
adequacy is tested by applying the cough-impulse test with a 
watching finger on the line of the main trunk distally, and the 
test is repeated. The actual site of emergence of the com- 
municating vein through the deep fascia can often be felt with 
a finger-tip, especially in the case of indirect communicating 
veins. 

If such a fascial defect is felt, the test is repeated with one 
finger occluding the main trunk at the fossa ovalis and another 
the defect in the deep fascia ; if this lower finger is at the site 
of emergence of the incompetent communicating vein, the 
varices will not appear until the finger is removed. In cases 
where the Trendelenburg test is negative this latter test is still 
applicable. 

Cockett and Jones (1953) have drawn attention to the 
importance of incompetent indirect communicating 
veins in the lower third of the leg, and noted their 
relationship to the site-incidence of certain gravitational 
ulcers, as was noted by Gay (1868) in his post-mortem 
dissections, But not all ulcers occur at these sites, and 
not all patients who have such communicating veins 
develop ulcers. Demonstrably incompetent communi- 
cating veins should be sectioned deep to the deep fascia, 
and the defect in that layer sutured (Wright 1950). 
Wounds in the indurated gaiter zone can be very trouble- 
some, and healing a lengthy process. Dissection in the 
subcutaneous tissue should be avoided as far as possible, 
and the communicating veins secured beneath the deep 
fascia, where dissection is much more easy (Wright 1950). 
Excision and primary suture, suggested by Cockett and 
Jones (1953), is likely to lead to many troublesome 
wounds and can rarely be advisable or applicable. 

Subcutaneous stripping (Mayo 1906) of the main 
internal saphenous trunk will sever direct communicating 
veins, but the more important and troublesome indirect 
communicating veins will rarely be affected. This appears 
to be a definite defect of this popular method of eliminat- 
ing superficial varicosities. Further, it leaves the defects 
in the deep fascia through which further blow-outs can 
develop. 

Deep Veins 


Whereas the superficial veins can be easily and directly 
studied, the assessment of the state of the deep veins is 
difficult, and their réle in the etiology of gravitational 
ulcer has occasioned considerable comment (Homans 
1916, Bauer 1940, Anning 1950). Many regard permanent 
deep-vein blockage to be the usual late result of deep 
thrombosis, and associated varicosities of the superficial 
veins as an overdistended but necessary collateral 
circulation (Franklin 1937, Ochsner and Mahorner 1939, 
Rogers 1939, Coombs 1940, Foote 1944, Anning 1950, 
Rivlin 1951). But not all cases of previous deep vein 
thrombosis develop varices, and seldom is there evidence 
of multiple blow-outs of communicating veins, which 
would be necessary to permit reflux into the superficial 
veins at all levels of supposed blockage. Further, the 
direction of blood-flow in superficial varices is retrograde 
when the upright posture is assumed, and usually 
forcibly so on coughing or straining. 

The incidence of varices and the time-incidence of 
thrombosis or phlebitis in 284 consecutive cases of 
gravitational ulcer seen at the varicose-vein clinic in the 
Western Infirmary, Glasgow, is shown in table1. In only 
37 cases was there definite or presumptive evidence of 
preceding deep thrombosis, and in 27 of these the patients 
had noted superficial varices before the incident of deep 
thrombosis. In 48 there was a history of antecedent 


TABLE I—-RELATIONSHIP OF PHLEBITIS TO VARICOSE ULCERS 


History With With 
With | of deep varices With varices 
No. With history | throm- whisk previous} which 
Sex of varices of deep |_ bosis followed| SUPEr- followed 
throm- plus throm: | _ ficial super- 
bosis | previous boais phlebitis} ficial 
varices | phlebitis 
M | 98| 95 10 5 2 | wW 2 
F 186 181 27 22 5 | 31 1 
Total | 284 | 276 37 27 7 | 48 3 


superficial phlebitis, but in only 3 of these cases did the 
patient claim that the varices followed the phlebitis. In 
a separate series of 35 cases of puerperal white leg in 
1925-45 only 16 of the patients had any sign of superficial 
varicose veins and, of these, 6 stated categorically that 
their varices had been present for several years before the 
incident of puerperal thrombosis. The remaining 10 
stated that their varices followed the thrombosis. 

I have observed 2 cases in which the femoral vein had 
been divided and injected in retrograde manner with a 
sclerosant. In neither case did new varices appear, and 
the resulting edema in 1 has been improved by extirpa- 
tion of previously present superficial varices. The other 
patient, a young adult male, has gradually developed an 
adequate collateral circulation, and the odema has 
disappeared. 

After superficial phlebitis occurring naturally or 
chemically induced, as in the injection treatment of 
varicose veins, recanalisation of the thrombus is the rule 
and, in cases of varicose veins, can be observed to 
progress from above downwards. Such thrombus is 
much more adherent to the vein wall and associated with 
more severe toxic or chemical damage to the intima than 
is the “ quiet ’’ thrombus of deep thrembosis, and would 
be expected to produce more permanent obliteration of 
the lumen. Experience shows that to obliterate 
permanently the lumen of a vein subject to stress 
without destroying the entire vein wall is virtually 
impossible. 

For these various reasons recanalisation of deep veins 
is to be expected after deep thrombosis. Though a 
complete persistent block is not to be expected, a reduc- 
tion in deep-vein efficiency is certain, and it seems 
helpful, in attempting to formulate rational treatment, 
to try to assess the degree of this deep-vein insufficiency. 


Perthes’s Test 


The popular test used for this purpose—and it is usually 
regarded as a test for deep-vein blockage (Rivlin 1951)— 
is Perthes’s test : 

‘A venous tourniquet is applied below the level of the 
lowest incompetent perforating vein, so as to occlude the 
superficial but not the deep veins. The patient then walks 
briskly about for three or four minutes. If the deep veins 
are thrombosed, then the occlusion of the superficial veins 
by the venous tourniquet has shut off the only route by which 
the limb blood can return to the heart, and as the patient 
walks, the veins below the tourniquet do not decrease in size 
and may even swell and cause pain.” 


This test is quite impractical for many reasons: the 
lowest incompetent perforating vein may be at or below 
ankle level ; the induration of the lower leg may make 
compression of the superficial veins with a tourniquet 
impossible without so impeding both arterial inflow and 
deep venous return as to cause pain and distension of 
varices without exercise ; and venous reflux in incom- 
petent varicose veins on exercise can cause distension 
below an inefficient tourniquet. A modification of this 
test was used in the location of incompetent com- 
municating veins, themselves an indication of deep 
incompetence ; but it could not be used to assess the 
degree of deep-vein insufficiency of other nature. 
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Ina postphlebitie limb with varices, if the main varicose 
trunk is oceluded at the saphenofemoral junction and 
the limb is elevated, the veins empty rapidly. Similarly, 
if a varicose segment is isolated between two superficial 
tourniquets (Warwick 1931) and the limb is elevated, the 
loop rapidly empties. Both these tests demonstrate that 
a deep venous circulation is patent ; this may be either 
a recanalisation of the previously thrombosed veins or a 
collateral circulation. At operations for varicose veins 
in postphlebitic cases, if opportunity is taken to explore 
the femoral vein, in many cases it appears normal; in 
others it is thickened and matted to the femoral sheath, 
but even in such cases blood-flow in the vein can always 
be demonstrated by digital stripping, showing that at 
least partial recanalisation of the main vein is usual. 


Venography 

Two further methods of investigating the deep veins 
have been advocated : veno- 
graphy and pressure tests. 
By ascending venography, 
provided a proper technique 
is used to compress the super- 
ficial-veins, a patent main 
deep trunk is invariably 
demonstrable (fig. 3); it is 
impossible to decide definitely 
on the efficiency of this 
deep trunk. The technique, 
difficulties, and interpreta- 
tion of ascending and descen- 
ding venography of the 
deep veins have been very 
thoroughly discussed by Dow 
(1951). There appears to 
be no constant relationship 
between venographic 
appearances and the clinical 
severity of post-thrombotic 
sequele. The technique is 
difficult and time-consuming, 
and is valuable only as a 
means of confirming impres- 
sions of pathology. It adds 
nothing to the problem of 
treatment ; nor is it profit- 
able as a routine 
investigation. 


Fig. 3—Ascending venogram in 
patient who had deep-vein 
thrombosis years pre- 
viously and gravitational 
ulcer for 10 years, showing 
patent deep trunk indistin- 
guishable from normal. 


Pressure Tests 

The pressure in the veins of a normal lower limb at 
rest corresponds to a column of blood from the level 
concerned to heart level (Smirk 1936, Pollack and Wood 
1949, Walker and Longland 1950). Thus, the pressure in a 
vein of the foot in a man of average height standing at 
rest is about 90 mm. Hg. During exercise the muscle-cuff 
pump lifts the blood from the foot towards the heart, and 
in normal people the pressure in a foot vein falls to about 
20-30 mm. Hg. In varicose veins, on exercise, varying 
abdominal pressure forces blood down the saphenous 
vein by reflux, and the pressure fall on exercise may be 
small or nil, or there may be a fluctuating rise. If a 
tourniquet is applied below the knee (Walker and 
Longland 1950) to prevent such reflux, the exercise fall 
is near normal; but very variable results are obtained 
because of the usual venous-tourniquet difficulties. 

Theoretically, in deep-vein insufficiency, if the super- 
ficial reflux could be eliminated without affecting the 
deep return, the height of the pressure reading on exercise 
above normal would be a guide to the degree of stasis in 
the deep circulation—i.e., of deep insufficiency. Unfortu- 
nately in the cases where this test might be of most value 
the presence of high-tension varices and, especially, the 
gross induration of the lower limb and reflux through 
incompetent communicating veins below the knee render 


the test invalid. The procedure, involving intubation 
of a superficial vein on the dorsum of the foot with a 
‘ Polythene’ tube filled with citrate solution and con- 
nected to a manometer, is clearly not a simple bedside 
or outpatient procedure. Being subject to so many 
fallacies it was abandoned after a brief trial because it 
did not provide any information not already known. 

It becomes clear that there is no test of deep-vein 
insufficiency of real practical value. But cases of gravi- 
tational ulcer can be classified in three groups of ascending 
difficulty in management : 

(1) Cases with superficial varicose veins and no history of 
deep thrombosis. 

(2) Cases with superficial varicose veins and a history of 
deep thrombosis. 

(3) Cases with no varices and a history of deep thrombosis. 


Alternatively another classification might be as 
follows : 

(1) Deep-vein incompetence with no impediment to deep 
return other than venous reflux. 

(2) Deep-vein incompetence with impediment to deep 
return in addition to reflux. 


Scheme of Treatment 


On the basis of the foregoing conclusions the following 
standard method of management of gravitational ulcer 
was adopted in 284 consecutive cases : 


(1) The ulcer was encouraged to heal by applying a pro- 
tective non-adhesive dressing of tulle gras. Over this was 
applied a pad of orthopedic felt to exert local pressure, to 

rse cedema, and so to help restore the local vascularity ; 
and the limb was firmly encased in a semi-rigid boot of 
‘ Viscopaste ’ from the base of the toes to just below the knee. 
Such dressings were applied weekly until cedema was dispersed, 
and then less frequently until the ulcer healed or became static. 
No antiseptics were nor did they seem necessary. 
Viscopaste was preferred to ‘ Elastoplast ’ because it is easier 
to apply and less likely to cause distressing skin reactions. If 
a skin reaction did develop, the limb was swathed in gauze 
soaked in 5% ‘Ichthyol’ in calamine lotion, and the visco- 
paste was applied on top. The patient was kept ambulant to 
encourage deep venous return. 

(2) Superficial varicose veins were treated by appropriate 
ligation and retrograde injection of sclerosant solution. In 
almost all the cases this was an outpatient procedure done 
under local anzsthesia. 

(3) Demonstrably incompetent communicating veins were 
divided beneath the deep fascia, which was then sutured. 

(4) Deep venous return was encouraged by the provision 
of semi-rigid viscopaste support and by keeping the patient 
ambulant, by encouraging reduction of obesity, and by 
providing elastic stockings to be worn after healing had been 
achieved. 

As will be recounted later, further measures were only 
applied if the standard treatment failed or was found 
inapplicable. 

Table 1 shows the treatment applied in this series, and 
table 111 a comparison of results with other published 
series. It must be emphasised that the present series is 
from a varicose-vein clinic and contains a very high 
proportion of cases with superficial varices ; in other 
series the incidence of varices may be much lower, and of 
previous thrombosis much higher. This will influence the 
success-rate very considerably. 


TABLE IIl-—-METHODS OF TREATMENT 


No. of patients 
Treatment 


Men {Women| Total 


High ligation and retrograde injection .. | 35 62 97 
High ligation, retrograde injection, -_ 


communicating-vein ligation .. 49 102 151 
alone 9 14 23 

grafting — 4 4 
ligation . 1 4 5 
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Though dispersal of edema and support of the muscle 
cuff formed the initial basis of treatment, two addi- 
tional observations emphasise the value of elimination of 
coexisting superficial varices. 

It is well known that gravitational ulcers naturally 
tend to heal with rest in bed or support of the limb, and 
to recur if these measures are withdrawn. To try to 
assess the contribution of superficial-vein ligation, a 
series of cases was treated by ‘‘ immediate ligation ’’ and 
no local support. Of 12 cases so treated all were success- 
ful, the average healing-time being six weeks. In none 
of these cases was there any history of phlebitis. 

Further corroboration of the value of eliminating the 
effects of reflux was provided by 6 cases with gravitational 
ulcer, superficial varices, and a negative Trendelenburg 
test (table rv). In none of these was there a history of 
antecedent thrombosis or phlebitis, and in all of them 
sound healing of the ulcer followed ligation and division 
of incompetent communicating veins. The site of the 
blow-out varied: in 4 cases it was on the calf, and in 
the remaining 2 it corresponded to the posteromedial 
indirect communicating vein described by Cockett and 
Jones (1953), Warwick (1931), and Gay (1868). These 
cases confirm the value of the elimination of local reflux 
into the superficial veins. 

Examination of the 14 cases in which ulceration 
recurred after healing revealed blow-outs in 11 of them. 
In all of these appropriate ligation led to healing. Of the 
remaining 3 patients 2 have been subjected to femoral- 


TABLE III—COMPARATIVE RESULTS 


Remaining, Length of 

Reference saints healed | follow-up 
(%) (mos.) 

Buxton and Coller (1945) 26 87-0 3-5 

Linton and Hardy (1948) 84 81-0 1-16 
Glasser ( 40 72-5 6-48 
Bauer (1950) * .. a i: 196 84-0 6-36 
mt series .. 284 93-5 12-66 


*In 16% there was a recurrence, and almost two-thirds of these 
“seemed to be due to persistent incompetent veins in the 
superficial system ”’ (Bauer’s comment on series treated by 
popliteal-vein ligation). 


vein ligation combined with skin grafting, with ultimate 
success in 1; the other patient underwent popliteal- 
vein ligation and skin grafting, with great success. 


Discussion 


The eifects of thrombophlebitis in any part of the 
venous system are damage to the intima, valves, and vein 
walls, with, in the acute phase, complete blockage of the 
lumen by thrombus. Later, as resolution takes place, 
fibrosis of the valves, walls, and thrombus produces 
valve incompetence, loss of elasticity, and recanalisation. 
The end-result is vein incompetence with narrowing of 
the lumen—a state of venous insufficiency, compensation 
for which must be obtained by adequate collateral 
circulation if a normal venous return is to be achieved. 
Whether this last can be achieved or not depends largely 
on the extent of the thrombophlebitis and the previous 
competence of the affected veins. 

Deep-vein thrombosis may develop in patients with 
previously normal veins or with superficial varices. From 
clinical observation it seems that the presence of super- 
ficial varicose veins, itself an indication of deep-vein 
incompetence (Wright 1952), may well indicate a pre- 
disposition to the development of deep-vein thrombosis. 
In this series of 284 cases of gravitational ulcer there was a 
history of definite or probable deep-vein thrombosis in 
37, and 27 of these had a clear history of previous varicose 
veins. In only 7 did the history indicate that the varices 
had followed the thrombotic incident. 

The damage to the deep veins inflicted by thrombosis 
is essentially threefold: (1) loss of valves, allowing 


TABLE IV-——-CASES TREATED BY LIGATION OF COMMUNICATING 


VEINS 

Case Duration Site of Period healed 
no. of ulcer blow-out (yr.) 

1 10 yr. Calf 4 

2 5 wk Calf 5 

3 4 mos Calf 2-5 

4 3 yr. Ankle 3 

5 | 24 yr. Calf 5 

6 | 2 wk Ankle 4 


venous reflux ; (2) loss of calibre, causing impediment to 

blood-flow, which will affect both onward flow and reflux ; 

and (3) loss of elasticity, diminishing the efficiency of the 
ging effect of the muscle-cuff pump. 

Bauer (1940) believes that the superficial venous system 
represents the usual collateral return in blockage of deep 
veins by thrombosis. His claim (Bauer 1946) that 
recanalisation hardly ever takes place after deep throm- 
bosis and that ‘‘ for the rest of life drainage is from deep 
to internal saphenous vein and upwards ”’ is based on his 
venographic studies and is contrary to necropsy (Gay 
1868) and clinical findings (Warwick 1931). Dow (1951) 
never failed to show a patent deep circulation in post- 
thrombotic legs, provided he compressed the superficial 
veins ‘enough to force the radio-opaque fluid into the deep 
veins. Bauer (1950) also claimed to be able to demon- 
strate deep-vein incompetence by retrograde venography, 
and other workers have made similar claims. Dow has 
clearly shown that the appearances described by Bauer 
as indicating deep-vein valve incompetence may be 
obtained in normal limbs when Bauer’s technique is used. 
It seems unreasonable to assume that a sudden tilting 
of the patient to 45° should cause the blood-flow in the 
femoral vein to cease. Indeed, if the femoral vein is 
opened at operation and the proximal end occluded, 
profuse hemorrhage leaves the witness in no doubt of 
the continuing upward flow of blood from the limb. 
Further, the retrograde venogram is not a picture of a 
flowing stream but of a dense radio-opaque fluid perco- 
lating downwards through an upward flowing stream of 
blood. 

Deep-vein ligation and split-skin grafting were only 
used in this series if elimination of superficial-vein 
reflux and stasis plus elastic support failed to achieve 
sound healing and to compensate for the continuing deep- 
vein defects. Interruption of the deep veins has had 
many advocates (de Takats et al. 1929, Leriche 1926, 
Buxton and Coiler 1945, Linton and Hardy 1948, Bauer 
1948, Glasser 1949). Though there is no doubt that 
recanalisation is the rule after deep thrombosis, the 
resulting lumen is narrowed, tortuous, and valveless and 
the vein wall is thickened, rigid, and matted to the 
artery and often to the accompanying nerves, all of which 
share in the inflammation. Thus, nerve irritation, artery 
irritation, lymphatic involvement, and sympathetic- 
nerve involvement may all play a part in the production 
of signs and symptoms. It is consequently difficult to 
assess the results of the various procedures advocated 
for the relief of deep-vein insufficiency. Single inter- 
ruption at any level will only prevent reflux at that 
level, and reflux via collaterals may still take place. 

In my limited experience the most constant effect of 
deep-vein ligation has been relief of bursting pain ; this 
suggests a nerve-section effect, presumably sympathetic. 
Postoperative flushing of the foot and ankle in these cases 
also suggests a sympathetic nerve-section effect. Gdema 
has never completely subsided. 

If reflux were the only deep-vein defect, deep-vein 
ligation would seem to be a sound procedure, although it 
would usually require to be done at several levels to 
defeat the effect of by-passing. Deep venous reflux as a 
primary defect may lead to the development of super- 
ficial varicose veins, but many cases with extensive 
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superficial varices never develop ulceration, and those 
that do always show evidence of some preceding throm- 
bosis of at least a perforating vein. Deep thrombosis 
may be followed by gravitational ulceration in limbs 
where there are no superficial varices. Thus it seems that 
the determining factor in the production of ulceration 
is something more than incompetence of deep or super- 
ficial veins—i.e., deep-vein insufficiency the result of 
thrombosis. When there is superficial-vein as well as 
deep-vein insufficiency, the removal of the effects of the 
former proves beneficial to the limb and may so relieve 
stasis as to permit sound healing of gravitational ulcera- 
tion and reduction in edema and induration. Varicose 
veins are not a cause of ulceration. All gravitational 
ulcers are postphlebitic, although there may be no history 
of characteristic deep-vein thrombosis and the extent 
of the deep phlebitis may be quite localised. 

The nature and degree of deep-vein insufficiency 
cannot be accurately assessed or located clinically or by 
ancillary methods. Reflux in superficial and com- 
municating veins can be prevented by vein section, but 
to apply this procedure to deep veins produces a block 
not only to deep-vein reflux but also to the deep venous 
return. The collateral circulation established to cireum- 
vent such a block may in turn be submitted to the strain 
of femoral or iliac valve incompetence and itself become 
incompetent. Fibrosis and loss of calibre, the result of 
thrombosis, will stimulate the opening up of a collateral 
circulation, and it seems that this can best be aided by 
supporting the muscle cuff and eliminating the effects of 
gravity. Rest in bed is economically impossible for 
many of these patients and in any case tends to encourage 
stagnation. Ambulatory treatment seems the most 
reasonable prophylactic against deep-vein stagnation, 
just as continued elastic support seems to be the 
fundamental requirement of treatment. 


Summary 


The factors responsible for venous stasis in the lower 
limb are discussed, and the particular importance of valve 
competence and the massaging effect of the muscle cuff 
of the leg are emphasised. 

Superficial varicose veins are a consequence of deep- 
vein insufficiency, which in certain cases also causes 
mdema, induration, and ulceration. 

Methods of demonstrating and locating the sites of 
reflux into the superficial veins are described. Such 
reflux can be prevented by appropriate vein section. 

The value of sclerosant injection in the elimination of 
stasis in the superficial veins is considered. Damage to 
the deep veins is unlikely if the sclerosant is viscid and is 
injected high and in small volume. 

The effects of thrombosis on the deep veins are 
diminution of lumen, increased rigidity, and loss of valves. 
Recanalisation is the rule. The value of venography and 
pressure tests in attempting to assess the state of the 
deep veins is critically discussed. Neither procedure 
helps in the problem of treatment. 

284 cases of gravitational ulcer were treated by 
elimination of superficial varices and with semi-rigid 
supporting bandages. 93-5% remained healed for 12-66 
months. 

I wish to thank Dr. J. D. Dow for his coéperation and for the 
radiographs, and Prof. C. F. W. Tilingw: orth for his advice and 
helpful criticism in the preparation of this article. 
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VAGINAL BLEEDING DUE TO POTASSIUM 
PERMANGANATE 


Exxiot E. 
M.A., M.B. Camb., F.R.C.S., M.R.C.O.G. 
CONSULTANT OBSTETRICIAN AND GYNAZCOLOGIST TO OLDCHURCH 


HOSPITAL, ROMFORD, ESSEX ; CONSULTANT GYNACOLOGIST 
TO THE FRENCH HOSPITAL, LONDON 


THE relative scarcity of published reports of traumatic 
vaginal hemorrhage due to ulceration by potassium 
permanganate gives a wrong impression of the true 
incidence of a not uncommon condition. Doctors who 
see cases do not often report them; but, since the 
bleeding can be so copious as to threaten life, it has 
been thought advisable to publish this »<w series of cases. 

Potassium permanganate is a common disinfectant, 
and common disinfectants tend to be introduced into 
the vagina. This does not matter much, so long as they 
are adequately diluted, but in strong concentrations any 
antiseptic can cause disaster to the woman using it. 

It is believed that potassium permanganate in contact 
with the moist vaginal wall is broken down to potassium 
hydroxide (caustic potash) and to manganese oxide or 
oxides. The potassium hydroxide causes deep ulceration, 
and the manganese oxides can have severe toxic effects. 
The ulcers bleed, giving rise to deceptive and sometimes 
dangerous hemorrhage. 

In 1951-53 eleven patients who had had vaginal 
bleeding following the misapplication of potassium 
permanganate were admitted to Oldchurch Hospital. 
One would have lost her life if a blood-transfusion had 
not been given on admission and if the correct diagnosis 
of the condition had not been made. This minor epi- 
demic resulted from a local belief that potassium per- 
manganate tablets or crystals could bring about abortion. 

The tablets and the crystals were bought by the 
patients at two local chemists, but one patient received 
the tablets from her mother as a gift on her wedding 
eve. The permanganate produced severe burning where 
it settled in the solid state; in the vagina clean but 
very indolent ulcers resulted and small arteries were 
eroded, with resultant bleeding that was sometimes 
difficult to arrest. Secondary hemorrhage was a feature 
of the severer burns, and healing was accompanied by 
thick scarring. 

As an abortifacient potassium permanganate is virtually 
useless, for abortion rarely results unless a pe 
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solution is introduced into the uterus. There are only 
two reported cases of intra-uterine douching with 
saturated potassium permanganate solution. These were 
reported by Jetter and Hunter (1949), and in both of 
them the douching proved fatal to the mother. The 
permanganate was shown to be not only an ulcera- 
ting dgent and a burning agent but also a hemolytic 
agent. 

i reports from other sources it has been suggested 
that heavy bleeding from the vagina, in association with 
an enlarged pregnant uterus, misleads the unwary 
gynecologist into diagnosing inevitable abortion and 
perhaps even performing uterine curettage. 

At Oldchurch Hospital conservative treatment of 
abortion is practised, and those women who bleed and 
whose bleeding is not soon controlled are carefully 
examined in the ward to exclude trauma of any sort 
before surgery is contemplated. Even in inevitable 
abortion conservative measures are usually taken. Thus, 
all the cases of potassium-permanganate burns in the 
present series were diagnosed by discovery of the ulcers 
in spite of the almost invariable absence of a history 
of trauma. When confronted with the diagnosis all the 
patients confirmed it. 

The treatment consists in removing the tablets or 
crystals, washing away the manganese oxides that have 
formed, and taking any steps necessary to control the 
hemorrhage. Surgery may be necessary to undersew 
the ulcers with deep mattress stitches—which can be 
difficult, because the ulcers are often situated in the 
highest part of one of the lateral fornices. 


Illustrative Case-records 


Case 1.—A married woman, aged 28, was admitted on 
Dec. 25, 1951. When her period was a week overdue the 
patient used a “ potash”’ tablet and next day had a fairly 
severe primary hemorrhage. A week later further bleeding 
started. When she was admitted to hospital, a deep ulcer 
on the posterior wall of the vagina and another on the 
anterior lip of the cervix were found. The patient's pulse-rate 
was 116. It was estimated that she had lost more than 
2 pints of blood; and, as the bleeding was continuing 
briskly, the ulcers were sutured in the operating-theatre 
under general anesthesia. A pint of ‘ Plasmosan’ and a 
pint of blood were transfitsed. Two days later the hemo- 
globin was 54%. The patient was discharged on Jan. 6, 1952. 


Case 2.—A married woman, aged 29, was admitted on 
April 3, 1952. When her period was four weeks overdue, 
she took twelve ‘“‘ Dr. Armstrong’s pills.” A few hours 
later she inserted some potassium-permanganate crystals on 
cotton-wool into her vulva. Within a few minutes she felt 
a very acute burning sensation in her vulva and vagina, 
and later in her abdomen and back. When she was admitted 
to hospital, her labia were cedematous. There was so much 
pain that it was impossible to pass a speculum. Under 
general anesthesia the crystals, which had been converted 
into black ese oxides, were removed and the vagina 
was washed out with a 1/,% solution of cetrimide. Flavine- 
emulsion dressings were applied to the labia and lower vagina. 
These dressings were c daily. For the first few days 
every change of dressing caused slight bleeding. The patient 
was three weeks pregnant on admission and eight weeks 
pregnant on discharge on May 12. 


Case 3.—A married woman, aged 32, was admitted on 
May 27, 1952. When eight weeks pregnant she inserted a 
potassium-permanganate tablet high into her vagina. This 
caused such profuse bleeding that two days later her doctor 
thought he saw the foetus passed. When the diagnosis had 
been made after admission to hospital, the vagina was packed. 
When the pack was removed, the reactionary hemorrhage 
was so severe from the right side of the cervix and the right 
vaginal wall that the ulcers had to be undersewn under general 
anesthesia. The patient remained pregnant. She was 
discharged on June 8. 


Case 4.—A married woman, aged 37, was admitted on 
July 18, 1952. She had inserted permanganate crystals into 
her vagina during the eighth week of her pregnancy. A burn- 


ing sensation and severe pain resulted. Her temperature 
was 103-4°F, hemoglobin 66%. Treatment consisted in 
douching with warm water until all the crystals were dissolved 
away. Chloramphenicol therapy was given. The patient 
was discharged on July 30. She remained pregnant and was 
delivered on March 1, 1953, of a normal full-size male infant. 
The delivery was normal in spite of some scarring of the lower 
part of the vagina. 


Case 5.—A married woman, aged 28, was admitted on 
July 31, 1952. When her period was two days overdue she 
inserted a tablet of potassium permanganate into her vagina, 
and she was 
admitted a few 
hours later. 
There was only 
slight vaginal 
loss, and this 
soon ceased, 
The registrar 
who examined 
her had never 
seen the con- 
dition before. 
He noted that 
she had a slight 
ulcer on hercer- 
vix but doubted 
whether she 
was pregnant. 
He discharged 
her from hos- 
pital six days 
after admission. 

Two days 
later, on Aug. 
7, the patient 
was readmitted 
virtually mori- 
bund. Her blood-pressure was 60/40 mm. Hg. Her pulse- 
rate was uncountable, and she was suffering from air- 
hunger. An immediate transfusion with two pints of 
plasmosan and a pint of blood was given before the patient 
was fit enough to be taken to the operating-theatre. There 
two ulcers were found, one on the cervix and one in the vagina ; 
these were undersewn (see figure) and the vagina was packed. 
Next day the patient’s temperature was 104°F. On Aug. 13 
a loss recurred and persisted till Aug. 15, when a further 
blood-transfusion was necessary, and the patient was returned 
to the operating-theatre, where under general anzsthesia the 
ulcers were re-sutured, this time with ‘ Nylon’ sutures. 
A urinary infection developed and was treated. 

The patient was discharged from hospital on Aug. 30, 
after removal of the nylon stitches, She had not been preg- 
nant at all, The absence of pregnancy was confirmed at 
the second operation, when blood was seen to be issuing 
from the cervix and normal menstrual curettings were 
obtained. 


Case 6.—A married woman, aged 22, was admitted on 
July 29, 1953. When her period was two weeks overdue 
she inserted a potassium-permanganate tablet into her 
vagina. Her doctor diagnosed cervicitis; he prescribed 
ethisterone to stop the bleeding, and this treatment appeared 
to have been fairly successful in that the hemorrhage which 
had been heavy on July 15, virtually ceased fourteen days 
later. 

When the patient was seen at the gynecological clinic, a 
typical potassium-permanganate ulcer was found in the right 
fornix. From fear of secondary hemorrhage the patient was 
admitted to the ward. Hemoglobin was then 94%. No 
treatment was given. 

On Aug. 6 she was examined with a speculum to ascertain 
whether it was safe to discharge her. This manceuvre 
caused a sudden blood-loss of three pints. The bleeding 
ceased on the administration of morphine just before arrange- 
ments were completed to take the patient to the operating- 
theatre. Four days later the hemoglobin was 53%. Intra- 
venous iron therapy was given. Further examination with 
@ speculum on Aug. 19 showed scarring in the right fornix. 
There was no further bleeding. 

On Sept. 2 the patient was seen in the follow-up clinic. 
She was still pregnant, her uterus being enlarged to the size 
of an eight-week pregnancy. 


Ulcer on cervix 


Ulcer on posterior 
vaginal wall 


Ulcers in case 5 seen on examination with 
vaginal speculum. 
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Discussion 


This condition is by no means new. Its introduction 
into this country is blamed on the Americans, probably 
unfairly, but the first cases reported in England seem 
to have been in the vicinity of American aerodromes. 
Not many reports have been published on this subject, 
but I have found fourteen in French and Italian written 
in the last ten years, and six in English. On the Continent 
the condition seems to be fairly well recognised. The 
largest series reported, however, comes from America, 
where McDonough (1945) saw sixty-five cases, of which 
six ended in abortion. Of ten cases seen by Lubin and 
Waltman (1951) between 1946 and 1949 only one ended 
in abortion. Miller (1951) reported some ten cases from 
the Croydon area, and Henderson and Watt (1951) said 
they had seen several cases, three of which had required 
cesarean section because of late scarring of the vagina. 
The ulcers always heal with scarring. 

In an attempt to stop the misuse of potassium per- 
manganate which started in the Romford district five or 
six years ago, my predecessor informed the police in 1951, 
and only one case occurred in that year. I informed the 
police towards the end of 1952, and they tried to dis- 
courage the sale of potassium permanganate (by methods 
best known to themselves). There are no legal grounds 
for prohibiting the sale; so a new case was seen, after 
an interval of ten months, in 1953. 


The main danger of the condition lies in the fact that 
the diagnosis can be so difficult, because even fairly 
careful examination with a speculum by a doctor 
unfamiliar with the condition may fail to reveal an ulcer 
in the fornix of a lax vagina. A further danger is the 
indolence of the ulcers and the fact that if they are even 
slightly disturbed, as by passing a speculum (as in case 6) 
or by intercourse, they may bleed profusely and the 
patient may be in danger of losing her life. 


In the present series no patient died, but one was 
quite lucky to escape with her life and had to have two 
operations. All the patients were married. Two aborted, 
neither as a result of using potassium permanganate. 
I have seen stenosis of the vault in a patient who was 
treated at Oldchurch Hospital for potassium perman- 
ganate burns in 1949, and it is quite possible that stenosis 
will develop in some of the cases reported here. 


The accompanying illustration was drawn by one of our 
London Hospital medical students, Mr. H. M. Thomas, and it 
is taken from the operation findings at the first operation 
on case 5. I wish to thank Mr. John D. Watt, my senior 
colleague, who told me about the condition and made the 
diagnosis for me in the first case I saw; Sister J. Holmes, 
of B2 Ward, Oldchurch Hospital, for her care in nursing all 
these patients; and Mr. G. H. Bancroft-Livingston, who 
helped me in the preparation of this paper. 


Addendum 


Since preparing this paper I have seen three further 
cases admitted to hospital, and a fourth case not requiring 
admission. This brings the number of cases in this series 
to fifteen. 

One of the patients admitted was the first in this series 
to attain her aim: she persuaded the registrar to curette 
her as a case of inevitable abortion. It was only on 
removing the Auvard speculum and completing the 
curettage that he found the vaginal ulcer situated 1 in. 
from the vulva and bleeding heavily. This ulcer had 
caused a large blood-clot to form, filling the vagina and 
the external cervical os. In this case a therapeutic 
abortion would possibly have been justified ; for the 
patient was an ill woman with two young children, who 
at the onset of her pregnancy already had such complex 
rhesus agglutinins that her blood had to be cross-matched 
with that of seven donors to find the pint of fresh blood 
that eventually saved her life. 


In a valuable recent paper Alment and Nicol (1953) 
reported five cases, and rightly pointed out that the 


permanganate lesions could be confused with primary 
chancres. 
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TREATMENT OF MEGALOBLASTIC 
ANAMIAS 
RELATION OF PENICILLIN TO VITAMIN B,, 


Henry Foy 
M.A., Ph.D., D.Se. Oxfd 


ATHENA KonpI 
M.D. Athens 


Of the Wellcome Trust Research Laboratories 


We have previously reported the responses of the 
megaloblastic anzemias in Africans to oral or intramuscular 
penicillin (Foy et al. 1951, 1952a, b, and c), and shown that 
these responses in every way resemble those obtained in 
similar types of anzemia by the use of potent hematinics. 

It is well known that whereas all megaloblastic anzemias 
respond to folic acid, not all respond to vitamin B,,. 
In this paper we show that those anemias which do not 
respond to penicillin do not respond to vitamin B,, by 
mouth, and we suggest that penicillin acts in the megalo- 
blastic anemias by stimulating the biosynthesis of 
vitamin B,, by the intestinal microflora. 

All the cases selected for treatment were severe 
megaloblastic anzemias with red-cell counts of 500,000- 
2,500,000 per c.mm., megaloblastic bone-marrow, giant 
stab-cells, and the mean corpuscular volume (M.C.v.) 
80-140 c.u. In most of them an increased amount of 
bilirubin was shown by the indirect test, and Schumm’s 
test for plasma-hematin was positive. Previous experi- 
ence showed us that these anzmias always responded 
to crude liver or to folic acid, and often to oral or intra- 
muscular vitamin B,,. Some of them had histamine-fast 
achlorhydria, and of these a few, on gastroscopy, had 
signs of gastric atrophy (Woods 1951) and must therefore 
be regarded as pernicious anemia, although they had 
no nervous involvement or sore tongues. 

All our patients were kept under observation for three 
to ten days before receiving any treatment; if their 
reticulocytes did not increase during this time, they 
were selected for treatment. A positive response to 
treatment was indicated by an increase in the number of 
reticulocytes to the maximum for the blood-count in 
six to twelve days, by a doubling of the blood-count and 
hemoglobin in fourteen to twenty-one days from the 
start of treatment, and a change in the marrow from 
the typical pre-treatment megaloblastic type to the 
characteristic normoblastic erythroblastic picture of 
normal marrow. 

Classified according to their response to treatment, 
there appear to be at least three types of megaloblastic 
anemia among Africans : 

Type 1 responds to penicillin, to oral and intramuscular 
vitamin B,,, to folic acid, and to liver. 

Type 2 does not respond to penicillin or to oral vitamin B,,, 
but still responds to intramuscular vitamin B,, and to liver. 


Type 3 responds only to folic acid or to crude liver. 
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Clinically and hematologically we could not see any 
difference between those cases which responded to 
penicillin and those which did not. 

Up to now we have treated 24 cases of megaloblastic 
anemia with penicillin. Of these, 16 gave typical and 
specific responses ; 4 did not respond to either penicillin 
or oral vitamin B,, but did respond to intramuscular 
vitamin B,,; and 4 did not respond to penicillin or to 
either oral or intramuscular vitamin B,, but did respond 
to oral folic acid. 


Representative Case-records 
TYPE 1 


Double Response to Oral Penicillin 

Case 1 (fig. 1).—-A female Kikuyu, aged 24, well nourished 
and of good physique, entered hospital on March 24, 1952, 
complaining of weakness, dyspnoea, and pains all over the body. 
She had given birth on March 6 to a child, whom she was 
breast-feeding, and in the usual African way she continued to 
do so throughout her stay in hospital. She said that she had 
become ill during the last month of her pregnancy. 

On examination her spleen was enlarged to the umbilicus, 
her liver was not palpable, and she had slight cedema of her 
ankles; her tongue, nails, teeth, and nervous system were 
normal. Her lungs and heart showed nothing that was not 
compatible with her extreme anemia. Her temperature was 
100°F, and she had a slight cough. 

Blood examination on March 25, 1952, showed: red cells 
845,000 per c.mm.; Hb 2-8 g. per 100 ml.; M.c.v. 118 e.u; 
mean corpuscular Hb (M.c.H.) 33 wug.; mean corpuscular Hb 
concentration (M.C.H.C.) 28% ; bilirubin (indirect) 3 mg. per 
100 ml. ; white cells 2140 per c.mm. ; no sickling ; no malaria 
parasites; Kahn test negative. 

Sternal puncture (March 25, 1952) showed an active marrow, 
with intermediate megaloblasts and giant stab-cells. 

Gastric test normal after histamine 1 mg. 

Treatment and progress.—The patient was kept under 
observation from March 24 to March 27, 1952, during which 
time her reticulocytes never increased beyond 0-7%. From 
March 26 to March 31 she was given oral penicillin 200,000 
units daily. By March 31 her reticulocytes had increased to 
32°. On April 2, blood examination showed red cells 1,060,000 
per c.mm., Hb 3-8 g. per 100 ml., and M.c.v. 135 ¢.u. During 
the following eleven days the reticulocytes decreased to 1%. 
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200,000 200.000 units daily 
nH 
4% Qn 
ge 383 
Sz 
Ke < 
+ MARROW 
ax 2904 NORMAL 
4b eso 
& 4 
6 = 4 
2b a 
8 25 = 
1s 
23 27 31 4 8 12 16 20 24 28 2 
MARCH APRIL MAY 
Fig. |1—Type-l| anzmia showing double response to oral penicillin 
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Fig. 2—Type-| anemia showing response to intramuscular penicillin 


(case 2). 


On April 5, diarrhea developed, which was cleared with 
kaolin. As the red-cell count on April 14 was still only 
1,430,000 per c.mm., the Hb was 4:8 g. per 100 ml., and the 
marrow still contained some intermediate megaloblasts, 
another course of oral penicillin 200,000 units, was given from 
April 14 to April 22. By April 20, the reticulocytes increased 
to 20%. On May 6, 1952, the patient left hospital with a red- 
cell count of 2,900,000 per c.mm., Hb 9 g. per 100 ml., and 
a@ normal bone-marrow. 


- Response to Intramuscular Penicillin 


Case 2 (fig. 2).—A male Mkamba student, aged 19, well 
nourished and of good physique, entered hospital on June 25, 
1952, complainigg of headache, abdominal pain, diarrhea, 
and weakness. 

On examination his temperature was 102°F, spleen P 
(Hackett), and liver palpable and tender. His tongue, teeth, 
nails, and central nervous system were normal. His red cells 
were 1,160,000 per c.mm. and Hb 2:8 g. per 100 ml. Falei- 
parum rings were present ; so a five-day course of mepacrine 
was given. On recovery from.malaria he was found to be 
severely anzemic and was referred to us on June 30; he was 
kept under observation, without treatment, until July 12. 

Blood examination on July 12 showed red cells 1,340,000 per 
e.mm.; Hb 3-8 g. per 100 ml.; M.c.v. 88¢.u.; M.C.H. 33 ; 
M.C.H.C. white cells 3100 per c.mm.; bilirubin 
(indirect) 1-1 mg. per 100 ml.; Schumm’s test ++-+ ; no 
sickling ; no malaria; and Kahn’s test negative. 

Marrow puncture on July 12 showed great activity, with 
many typical megaloblasts, intermediate megaloblasts, and 
giant stab-cells. 

Stools contained no ova or cysts. 

Gastric test normal after histamine | mg. 

Progress and treatment.—While the patient was under 
observation the reticulocytes decreased from 6-0 to 0:2%,. 
From July 13 to July 25 he was given intramuscular penicillin 
400,000 units daily. His reticulocytes reached 24% on July 23, 
and on Aug. 3 his red cells were 2,100,000 per c.mm., and 
Hb 9-6 g. per 100 ml. The patient left hospital at his own 
request on Aug. 17, 1952, with a red-cell count of 3,800,000 
per c.mm. and Hb 12-5 g. per 100 ml., marrow still very active, 
erythroblastic normoblastic in character, but no megaloblasts. 


TYPE 2 


Response to Intramuscular Vitamin By Only 

Case 3 (fig. 3)—A female Kikuyu, aged 32, under our 
observation since November, 1950, had during this period four 
relapses of anemia. She always had histamine-fast achlor- 
hydria with no pepsin, and well-marked atrophic gastritis, and 
apart from the absence of nervous symptoms and glossitis was 
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Fig. 3—Type-2 anemia showing response to intramuscular vitamin B,, 
_ only (case 3). 


MAY 


a typical case of pernicious anemia. During the first two 
relapses she was successfully treated with ‘ Anahemin.’ Her 
third relapse was treated with 80 ug. of intramuscular vitamin 
B,,, to which she responded normally. Her fourth relapse, 
which has been fully reported previously (Foy et al. 1952c, case 
4), was treated with large doses of penicillin, and at that time 
we attributed the lack of response to this high dosage. We 
therefore treated her at the next and fifth relapse with 
intramuscular penicillin 400,000 units daily. 

Fifth relapse.—She was admitted to hospital on Dec. 11, 
1952, complaining of headache, weakness, and palpitations. 
Her teeth, tongue, nails, and nervous system were normal ; 
she had no cedema ; her spleen and liver were not palpable ; 
and her heart and lungs 


to Dec. 13, during which time her reticulocytes showed no 
variation. From Dec. 13 to Dec. 26 penicillin 400,000 units 
was given daily. On the sixth and seventh days after the 
start of the course of penicillin she was given 40 wg. of vitamin 
B,, by mouth daily. There was no response to either drug. 
On Dec. 27 she was given 20 ug. only of intramuscular 
vitamin B,,; five days later her reticulocytes increased to 
19%. She left hospital on Jan. 19, 1953, with red cells 
2,930,000 per c.mm., Hb 11 g. per 100 ml., and a normal 
marrow. She visited us on May 8, 1953, with red cells 4,260,000 
per c.mm. and Hb 14 g. per 100 ml. 


Hematologically and gastrically the patient appeared 
to be a typical case of pernicious anemia, and is of 
interest in that she never responded at any time either to 
oral vitamin B,, or to penicillin, and we believe that this 
failure to respond was due to complete absence of intrinsic 
factor, related to her constant and extensive atrophic 
gastritis and histamine-fast achlorhydria, in contrast to 
case 4. 


Response to Intramuscular Vitamin By, 


Case 4 (fig. 4).—A female Kikuyu, under our observation 
since 1949, had six relapses of anemia. 

The first and second relapses were successfully treated with 
‘ Neohepatex ’ in a local dispensary. 

The third relapse was treated with ‘Marmite’; but, as 
the patient during this relapse developed pneumonia and was 
given penicillin, it was difficult to say whether the marmite 
or the penicillin, or the combination, had produced the 
remission. At this stage the patient was hypochlorhydric 
after 1 mg. of histamine. 

The fourth relapse, in November, 1950, was successfully 
treated with intramuscular penicillin alone, and the patient 
was discharged well, with red cells 4,800,000 r ¢c.mm., 
Hb 11 g. per 100 ml., and a normal marrow. This fourth relapse 
has been fully described (Foy et al. 1951). 


The fifth relapse was in September, 1952, when she entered ~ 


hospital complaining of her usual symptoms, headache, 
dyspnoea, weakness, low-grade pyrexia, and icterus. Her 
tongue was red at the edges but otherwise normal. Her spleen 
and liver were not palpable ; her teeth, nails, nervous system, 
heart, and lungs were normal, and she was her usual very 
well-nourished self. 

Sternal puncture showed active marrow, with intermediate 
megaloblasts, typical pernicious-anemia megaloblasts, and 
giant stab-cells. 

Stools contained no ova or parasites. 


were normal. As_ on 
previous occasions she was 
her usual well-nourished 
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Blood examination on 
Dec. 12, showed red cells 
1,960,000 per c.mm.; Hb 
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Gastroscopy (Dr. G. C. 
Dockeray) on Jan. 3, 
1953, showed a pale 20+ 
mucosa with well-marked © {0} 
gastric atrophy. 

Treatment and progress. 
-~As the patient had been NOV. 
in our care before, we 1950 
kept her under observa- 4th ADMISSION 
tion only from Dee. 11 
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Fig. 4—Type-2 anemia showing response to intramuscular vitamin B,, (case 4). 
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Gastroscopy (Dr. G. C. Dockeray) on Oct. 1, 1952, showed a 
rather anemic mucosa, which was atrophic, and near the 
fundus slightly greenish-grey, with prominent blood-vessels 
showing through the mucosa. There was no evidence of 
erosion or other abnormality. Complete histamine-fast 
achlorhydria was present. 

Bloed examination on Sept. 15, 1952, showed red cells 
2,510,000 per c.mm. ; Hb 8-5 g. per 100 ml.; M.c.v. 100 cu; 
M.C.H. 34 pug. ; M.C.H.C. 34%; white cells 3600 per c.mm. 
bilirubin (indirect) 5 mg. per 100 ml. ; Schuum’s test + + ; 
no sickling; no malaria; and Kahn’s test negative. 

Treatment and progress.—The patient was kept under obser- 
vation from Sept. 11 to Sept. 16, 1952, during which time her 
reticulocytes varied from 0-7 to 1%. On Sept. 16 and 17 
she was given oral vitamin B,, 40 ug. daily ; her reticulocytes 
showed a submaximal rise to 6%. On Sept. 29, 1952, 14 days 
after the start of this treatment, her red cells were 2,910,000 
per c.mm, and Hb 9-5 g. per 100 ml. She left hospital at her 
own request on Oct. 7, with red cells 3,140,000 per c.mm., 
Hb 11-6 g. per 100 ml., and normal marrow. On Jan. 15, 
1953, her red cells were 3,910,000 per c.mm. and Hb 13 g. 
per 100 ml. 

Siath relapse—From October, 1952, to April, 1953, she 
had no treatment, and she re-entered the hospital on April 22, 
complaining of her old symptoms. 

Blood examination on April 24, 1953, showed red cells 
2,075,000 per c.mm.; Hb 8-8 g. per 100 ml.; m.c.v. 120 ¢.u; 
reticulocytes 1-4% ; M.c.H. 42-5 uug.; M.C.H.C. 35%; white 
cells 2600 per c.mm. ; bilirubin (indirect) 3-5 mg. per 100 ml. ; 
and Schumm’s test +++. 

Sternal puncture on April 24, showed moderate activity of 
the marrow, with many intermediate megaloblasts and giant 
stab-cells. 

Gastroscopy showed very much more conspicuous anemia 
of the mucosa and more extensive atrophic gastritis than on 
the previous occasion, and histamine-fast achlorhydria. 

Treatment and progress.—The patient was kept under 
observation from April 23 to April 28; her reticulocytes 
showed no change. She was given intramuscular penicillin 
400,000 units daily from April 28 to May 4. There was no 
reticulocyte response or increase of red cells or of Hb. On 
May 7 and 8 she was given vitamin B,, 40 wg. by mouth 
daily ; there was no response whatever in the reticulocytes, 
red cells, or Hb. On May 15 her marrow had typica! megalo- 
blasts, as well as the intermediate forms and giant stab-cells 
found previously. On May 16 and 17 she was given intra- 
muscular vitamin B,, 40 ug. daily ; six days later her reticulo- 
cytes had increased to 20%. Ten days after the start of 
treatment with intramuscular vitamin B,, the red cells were 
2,912,000 per c.mm. and Hb 10-4 g. per 100 ml. Nineteen 
days later, on June 4, the red cells were 3,340,000 per c.mm. 
and Hb 10-6 g. per 100 ml. The patient left hospital on June 12 
with red cells 3,910,000 per c.mm., Hb 11-6 g. per 100 ml., 
and normal marrow. 


As in case 3, this patient appears, both from the 
hematological and gastric examinations, to have pernici- 
ous anemia. She differs, however, from case 3 in that she 
did respond during her early relapses to intramuscular 
penicillin as well as to vitamin B,, 80 ug. by mouth. At 
this stage the atrophic gastritis was not so extensive as 
in case 3, and she had some free acid in her gastric juice. 
During subsequent relapses she did not respond to either 
intramuscular penicillin or oral vitamin B,, but did 
respond to intramuscular vitamin B,, 80 ug. We think 
that this change in response was connected with an 
increase in both the achylia gastrica and the atrophic 
gastritis, which in turn was no doubt related to a decrease 
in the amount of intrinsic factor. 


TYPE 3 
Response to Folic Acid Only 

Case 5 (fig. 5).—A female Jaluo, aged 30, with a suckling 
baby aged 1 month, whom she continued to feed throughout 
her stay in hospital, entered hospital on May 19, 1953, 
complaining of weakness, dyspnoea, and headache. 

On examination she was a well-nourished woman of good 
physique, without any enlargement of liver or spleen. Her 
heart, lungs, tongue, nails, teeth, and central nervous system 
were normal. She said that her illness started during the last 
two months of her pregnancy. 
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Fig. 5—Type-3 anemia showing response to folic acid only (case 5). 
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Blood examination on May 20 showed red cells 2,284,000 
per c.mm.; Hb 5-1 g. per 100 ml. ; reticulocytes 2% ; M.c.v. 
70 c.u; M.C.H. 23 pug.; M.C.H.C. 32% ; white cells 2140 per 
c.mm. ; umm’s test negative ; bilirubin (indirect) 1-5 mg. 
per 100 ml. ; Kahn’s test negative ; no malaria ; and sickling 
trait present. 


Sternal puncture on May 20 showed active marrow with 
intermediate megaloblasts and giant stab-cells. 


Stools contained hookworm and ascaris ova. 
Gastric test shqwed hypochlorhydria after 1 mg. of histamine, 


Treatment and progress.—The patient was kept under 
observation from May 19 to May 25 with no treatment, during 
which time her reticulocytes fluctuated between 1 and 2%. 
She was given intramuscular penicillin 400,000 units daily 
from May 25 to May 30. Her reticulocytes during this time 
fluctuated between 0-1 and 3-5%, but there was no real 
response ; on May 30 the red cells had decreased to 2,030,000 
per c.mm, and Hb to 4-9 g. per 100 ml. From May 31 to 
June 6 no treatment was given, and the reticulocytes fluctuated 
between 0-1 and 3%. On June 6 and 7 vitamin B,, 40 ug. 
was given daily by mouth. The reticulocytes showed some 
slight improvement but no specific response ; the red cells on 
June 10 had decreased to 1,880,000 per c.mm. and the Hb 
to 4-8 g. per 100 ml. The sternal marrow on June 12 gave the 
same picture as on May 20, with intermediate megaloblasts 
and giant stab-cells, and the clinical condition had deteriorated. 
On June 13 and 14 intramuscular vitamin B,, 40 ug. was 
given, but there was no response, On June | the red cells 
were 1,996,000 per c.mm. and Hb 4:8 g. per 100 ml. The 
marrow showed no change, and intermediate megaloblasts 
and giant stab-cells were still present. She was given 15 mg. 
of oral folic acid on June 19, 20, and 21; 10 mg. on June 22 
and 23; and 5 mg. on June 24 and 25. The reticulocytes 
increased to 25% six days after the start of treatment. On 
June 26 the red cells were 2,800,000 per c.mm. and Hb 7:5 g. 
per 100 ml. She made an uneventful recovery and was dis- 
charged on July 4 with red cells 4,400,000 per c.mm., Hb 
10 g. per 100 ml., and normal marrow. 


This patient appears to have a folic-acid deficiency, 
which did not respond either to penicillin or to oral or 
intramuscular vitamin B,,, again emphasising the 
existence of a relationship between penicillin and 
vitamin B,,. She had sickle-cell trait, grafted on to 
megaloblastie anzmia, which responded to the appro- 
priate anemia treatment. 
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Case 6 (fig. 6).—A male Maragoli, aged 20, entered hospital 
on Feb. 13, 1952, complaining of weakness and cedema of the 
legs. He had been under our care in 1951 for megaloblastic 
anemia. On that occasion he entered with a red-cell count of 
850,000 per c.mm., was treated with folic acid, and made a 
complete recovery. From 1951 until the present admission 
he had been quite well until the onset of his present illness ten 
days before coming to hospital. 

On examination he was a well-nourished man of good 
physique and no enlargement of liver or spleen; his nails, 
teeth, tongue, and nervous system were normal, His heart 
had a hemic murmur and was slightly enlarged ; he had a 
slight cough, but his lungs were clear and his sputum did 
not contain any tubercle bacilli. 

Gastroscopy on Feb. 21, 1952, showed very anzmic mucosa 
but no sign of atrophic gastritis. There was hypochlorhydria 
after 1 mg. of histamine. 

Blood examination on Feb. 16 showed red cells 1,310,000 
per c.mm.; Hb 4 g. per 100 ml.; M.c.v. 89 c.4; M.C.H. 
30-4 wug.; M.c.H.c. 35°94; white cells 3590 per c.mm.; 
bilirubin (indirect) 1-3 mg. per 100 ml. ; Schumm’s test + + ; 
Kahn’s test negative ; no malaria; and no sickling. 

Sternal puncture showed very active marrow, with many 
typical megaloblasts, intermediate megaloblasts, and giant 
stab-cells, 

Stools contained tenia ova. 

Treatment and progress.—The patient was kept under 
observation from Feb. 13 to Feb. 18, 1952, during which time 
the reticulocytes never increased beyond 0-2%. From Feb. 16 
to Feb, 22, he was given intramuscular penicillin 400,000 units 
daily. His reticulocytes made no response whatever. On 
Feb. 22, his red cells had decreased to 750,000 per c.mm. 
and Hb to 2-4 g. per 100 ml. On Feb. 21 and 22 he was given 
vitamin B,, 40 ug. by mouth daily. On Feb. 23, he had 
slight epistaxis and, as his clinical condition had considerably 
deteriorated, was given 500 ml. of whole blood on Feb. 24. 
Next day his red cells were 940,000 per c.mm. and Hb 3-2 g. 
per 100 ml. His reticulocytes made no response and remained 
at 02%. Marrow puncture on Feb. 23, still showed typical 
megaloblasts and giant stab-cells. On Feb. 25 and 26 he was 
given intramuscular vitamin B,, 40 ug. daily, but there was no 
reticulocyte response. On Feb. 27, 1952, the red cells had 
decreased to 730,000 per c.mm., Hb to 2-4 g. per 100 ml., and 
white cells to 1300 per c.mm. On March 2 the red cells were 
880,000 per c.mm., the marrow was still megaloblastic, and 
treatment with folic acid was started. On the eighth day from 
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Fig. 6—Type-3 anemia showing response to folic acid only (case 6). 
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the start of treatment the reticulocytes had increased to 34%. 
On March 9, the red cells were 2,030,000 per c.mm. and there 
was great clinical improvement. The marrow on March 8, 
1952, showed complete absence of megaloblasts and giant 
stab-cells. The patient was discharged from hospital on 
March 26, 1952, at his own request with a red-cell count of 
3,220,000 per c.mm. and Hb 10-4 g. per 100 ml. 


This is another example of folic-acid deficiency, as in 
case 5, with no response either to penicillin or to oral 
or intramuscular vitamin B,,. A 500 ml. transfusion in 
this case was unavoidable because of the rapid and 
serious deterioration that took place, but it is well known 
that small transfusions do not influence reticulocytes or 
the cytological structure of the marrow. 


Discussion 


It is evident from the above cases that the megalo- 
blastic anzemias of Africans differ in their responses to 
treatment, as has been found in India and elsewhere. 
The great majority of them respond to penicillin, and 
a small number do not respond to either penicillin or oral 
vitamin B,, but do respond to intramuscular vitamin B,,. 
Another group respond only to folic acid. Those which 
respond to penicillin or to vitamin B,, appear to be 
deficient in vitamin B,,. Those that do not respond. to 
penicillin or to vitamin B,, but respond only to folic 
acid are deficient in this substance or its metabolites. 

The response of type-1 anzmias to penicillin, and the 
lack of response in type-3 anemias either to penicillin 
or to vitamin B,, in any form and their subsequent 
response to oral folic acid, may indicate that penicillin 
affects the synthesis, metabolism, or absorption of 
vitamin B,, and not folic acid, at least in man. 

Further, it appears from the lack of response to 
penicillin and oral vitamin B,, in the type-2 anzemias, 
and their subsequent response to intramuscular vitamin 
B,, that penicillin influences the biosynthesis and 
utilisation of intestinal vitamin B,,, and, like oral 
vitamin B,, it is inactive unless intrinsic factor is 
present. 

In case 4 (type-2 anemia) the early relapses responded 
to penicillin and oral vitamin B,, ; later, with an increase 
in the extent of atrophic gastritis, development of 
complete achlorhydria, and increasing absence of intrinsic 
factor, no response could be obtained to either penicillin 
or oral B,,, but intramuscular B,, was still active. 

The megaloblastic anemia accompanying infection with 
diphyllobothrium behaves in the same way, sometimes 
responding to oral vitamin B,, and sometimes not, and 
Bonsdorff (1952) suggests that the variation in response 
is due to changes in the amount of intrinsic factor present. 

Penicillin itself contains no vitamin B,, ; if it did, one 


would expect it to produce remissions in pernicious - 


anemia when given by injection, but from the cases 
described here it is apparent that it does not. 

We believe that penicillin produces responses in the 
megaloblastic anzemias of Africans by causing ecological 
and/or physiological changes in the flora of the gut. 

The intestinal flora of man and other animals syn- 
thesises a wide range of essential metabolites, such as 
vitamin B,,, riboflavine, nicotinic acid, folic acid, inositol, 
tocopherol, &c., and most of the available evidence 
indicates that part at least of these synthesised 
products can be absorbed and utilised by the host. 
Indeed, it would be strange if the water-soluble vitamins 
of the B group that are produced by the activities of 
intestinal micro-organisms were not absorbed. There is 
no doubt that vitamin K, for example, produced by the 
gut flora, is absorbed and made use of by the host in many 
kinds of animals. 

An enormous volume of work has been done showing 
that oral antibiotics increase growth-rates in many 
different kinds of animals over and above that produced 
by vitamin B,, alone. It has also been shown that 
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injected antibiotics cause similar acceleration of growth. 
Abrahams et al. (1941) found that injected penicillin 
was excreted in the bile into the gut. Larsen and Car- 
penter (1952) state that injected aureomycin is present 
in the feces of pigs in amounts that vary from 42 ug. to 
6500 ug. per g. of dry feces, and aureomycin given by 
mouth in amounts from 31 ug. to 11,500 ug. Elam et al. 
(1953) have shown that injected penicillin is as effective 
as oral penicillin in promoting growth. It therefore 
seems that the fecal concentration and the effectiveness 
of oral and injected antibiotics are similar, and both are 
sufficient to produce changes in the floral equilibrium, 
accompanied by alterations in synthesis and utilisation 
of essential metabolites. Cuthbertson (1952) has 
shown that ora] penicillin decreases the need for vitamin 
B,, in chicks, and it is not unlikely that when injected 
it would do the same. 

Coates (1952) has suggested that the increased growth 
may be due to the suppression of some unidentifiable 
infection which the antibiotic clears. The megaloblastic 
anemias with which we have dealt have never had any 
known pathological infection, and the response of these 
anzmias to penicillin is exactly the same as we get with 
liver, vitamin B,,, and folic acid ; and, so far as we are 
aware, these hematinics are not thought to produce their 
effects by suppressing infections but by supplying some 
hemopoietic deficiency. 

The fact that antibiotics often produce resistant and 
dependent strains of organisms is evidence that profound 
physiological changes have taken place which may not 
be reflected by any quantitative changes in the flora. 
Microbiological evidence indicates that even small 
changes in the flora, in one group of organisms, may be 
followed by profound alterations in the ecological balance 
of the whole gut. 

The view that antibiotics produce their effects by 
altering the floral milieu of the gut is also supported by 
the fact that a number of substances which differ from 
each other and have in common only their bacteriostatic 
or bactericidal properties—e.g., sulphonamides, sodium 
arsanilate, cation-exchange resins, and some detergents 
—can hasten the rate of growth in animals. The common 
denominator of all these substances is their effect on 
bacteria, on the medium in which they exist, or on the 
metabolism of the host (Card 1951). 

The biosynthesis and availability of vitamins differ in 
the different animal species, and the presence of any 
particular vitamin in the intestinal tract of one species is 
not evidence of its presence or availability in another. 


' Further, the responses of the different animal species to 


antibiotic supplements is not the same, and it is therefore 
impossible to assume that because an antibiotic has a 
given effect in one species it will have the same effect in 
a different species. 

The work on germ-free chicks (Reyniers et al. 1950) was 
initially interpreted as evidence that changes in intestinal 
flora were not a factor in the promotion of growth that 
followed the giving of antibiotics to animals. The work 
of Luckey (1952) seems to indicate that in the chick at 
least intestinal flora may retard growth, since sterile 
chicks grow better than non-sterile, and non-sterile ones 
given antibiotics better than non-sterile ones without 
antibiotics. Liver damage in rats on a necrogenic diet 
affects the left lobe and can be prevented by anti- 
biotics; the portal supply to this lobe is from the 
lower gut, a locus of bacterial activity, and anti- 
biotics may produce their effects in such cases by 
suppressing flora producing toxins. 

Variations in diet are also known to produce great 
changes in the gut flora : dextrin, for example, encourages 
a denser flora than sucrose ; and rancid fats have a pro- 
found effect on the ecology and metabolism of intestinal 
micro-organisms and have been suggested as a factor in 
the production of the sprue syndrome. The prevalence 


of megaloblastic anemia in primitive communities may 
be connected with a diet predominantly high in bulky 
carbohydrates and low in first-class protein, which may 
encourage a flora inimical to the production of essential 
metabolites. 

Antibiotics may bring about their effects by any or all 
of the following mechanisms : 


(1) Ecological changes in the gut flora which lead to the 
destruction of antagonists or of competitors interfering with 
synthesis, absorption, or utilisation of hzmopoietic factors, 
or to an increase in those types concerned with the synthesis 
of vitamin B,, or of other hemopoietic substances. 

(2) Interference with bacterial metabolism leading to 
release, or to increase in availability, of factors essential either 
to the host or to other bacteria. 

(3) Sparing action of the antibiotic on vitamin B,, or on 
proteins, or effects on amino-acid metabolism or methy!-group 
synthesis. 

(4) Destruction of toxins inhibiting hemopoiesis, or growth 
of synthesising flora. 

(5) Presence in the antibiotic of hitherto unknown hemo- 
poietic factors. 

(6) Changes in metabolism of the host, leading to increased 
utilisation or absorption of essential factors, 


Summary 


The megaloblastic anzmias of Africans are of three 
well-defined types, which can be classified according to 
their response to treatinent. 

Type 1 responds to penicillin and all known hematinics. 
Type 2 does not respond to penicillin or to oral vitamin 
B,, but does respond to intramuscular vitamin By). 
Type 3 responds only to folic acid. 

On the basis of the results described, it is suggested 
that penicillin is in some way connected with the 
intestinal production of vitamin B,,. 
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PREVENTION OF FERTILISATION BY A 
HYALURONIDASE INHIBITOR 


A. S. PARKES 
Se.D. Camb., F.R.S. 
From the National Institute for Medical Research, Mill Hill, 
L 


ondon 


THE mass of cumulus cells which surrounds the newly 
ovulated egg in certain mammals, notably the rabbit, was 
observed to disintegrate rapidly in the presence of 
spermatozoal suspensions (Yamane 1930, Pincus and 
Enzmann 1935). The responsible agent was later 
identified as hyaluronidase, the already known “‘ spread- 
ing factor’? of testis extracts (McClean and Rowlands 
1942). These workers all held the view that the adherent 
cumulus cells must be removed before a spermatozoon 
could approach and penetrate the zona pellucida, the 
implication being that a bulk supply of hyaluronidase 
was required at the site of fertilisation. This idea was of 
interest in that it provided a reason for the production 
of such vast numbers of spermatozoa by the male 
mammal, and it suggested that human cases of infertility 
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associated with low sperm counts might be assisted by 
the provision of additional hyaluronidase. Some experi- 
mental evidence in support of the idea was obtained 
(Rowlands 1944), but in the course of time several serious 
objections appeared. In particular, further work (Austin 
1948) confirmed earlier observations that usually very few 
spermatozoa are present at the site of fertilisation, and 
that fertilisation normally takes place in the rat while the 
egg is surrounded by cumulus cells (Austin and Smiles 
1948) and in the rabbit while the corona radiata is still 
present (Swyer 1947a). Moreover, renewed attempts to 
potentiate small numbers of spermatozoa by the simul- 
taneous insemination of additional hyaluronidase gave 
negative results (Chang 1950). 

It has thus become difficult to accept the idea that a 
bulk supply of hyaluronidase, coming from a mass of 
spermatozoa, is an essential prerequisite of fertilisation. 
Nevertheless, as Austin has pointed out, a possibility, 
perhaps a probability, remains that the approach of a 
spermatozoon to the zona pellucida is assisted by its 
own individual supply of the enzyme, which may thus 
have some réle in fertilisation in some species. It was 
rational, therefore, to investigate the effect of decreasing 
the effective availability of the enzyme, by adding either 
hyaluronic acid complexes or hyaluronidase inhibitors 
to the semen before insemination, and the addition of 
hyaluronic acid derivatives (Pincus, Pirie, and Chang 
1948) or phosphorylated hesperidin (Chang and Pincus 
1953) has been reported to lower the fertilisation-rate in 
rabbits. It should be noted, however, that Chang and 
Pincus did not get complete inhibition even when the 
inhibitor was present at a concentration of 1%. In view 
of this, the earlier reports of decreased fertility in rats 
(Martin and Beiler 1952) and mice (Sieve 1952) following 
systemic administration of phosphorylated hesperidin, can 
be regarded as only suggestive, while the startling claim 
of clinical effectiveness (Sieve 1952) cannot be accepted 
without confirmation. 

Quite apart from any question of application to 
contraception, the work on the effect of inhibitors is a 
means of investigating the réle of hyaluronidase in 
fertilisation, and perhaps that of other enzymes since 
the hyaluronidase inhibitors commonly used are far from 
specific. I report here the results of an extensive series of 
experiments on rabbits carried out with a new and 
powerful inhibitor ‘ Rehibin ’—tri-gentisie acid, Com- 
pound 21P (Hahn and Frank 1953)—prepared by the 
research laboratory of AB Ferrosan. 


Investigations 
TECHNIQUE 


Rabbit semen was obtained by the use of an artificial 
vagina (Macirone and Walton 1938). All the insemina- 
tions involved in any one experiment, usually 3-6, 
were made with aliquot parts of a large composite batch. 
The dose for one insemination consisted of 0-25 ml. 
semen plus 0-75 ml. Baker diluent (or in special cases 
0-75 ml. of a source of additional hyaluronidase), plus 
1-0 ml. Baker diluent containing the required amount of 
inhibitor. The total volume of 2-0 ml. was found to be a 
convenient amount for insemination. The female rabbits 
were given 50 I.U. chorionic gonadotrophin immediately 
before insemination to cause ovulation, and they 
were killed approximately forty-eight hours later, 
by which time fertilised eggs had reached the morula 
stage. 

The rehibin was somewhat insoluble in the diluent and 
the addition of a small amount of alkali (NaOH) followed 
by neutralisation, was necessary. Subsequent experience 
showed that the water-soluble sulphonic acid polymers, 
described by Rogers and Spensley (1953), are about 
equally effective in inhibiting fertilisation and are much 
more convenient to work with. 


ANTI-FERTILISATION EFFECT OF REHIBIN 


In preliminary experiments, a wide range of doses of 
rehibin (25-0-0-1 mg.) was tried and the mixture was 
allowed to stand for one hour before insemination. Results 
indicated that about 1-0 mg. was the critical amount, and, 
in all, only 7 eggs were fertilised out of 45 eggs recovered 
from 8 rabbits following insemination with semen contain- 
ing 1 mg. of rehibin (table 1). This result, obtained with 
rehibin at a concentration of 0-05%, appears to be similar 
to that obtained by Pincus and Chang with phosphory- 
lated hesperidin at a concentration twenty times greater. 
It is not evident, however, from my work or from theirs, 
whether concentration or absolute amount of the 
inhibitor is the operative factor. It may be noted that 
25 mg. of rehibin in 2 ml. of diluted semen had no obvious 
spermicidal action even after the mixture had been 
allowed to stand for one hour. 


RELATION BETWEEN DOSE AND EFFECT 


An attempt was then made to determine more accu- 
rately the relation between dose and effect over the 
critical range. For this purpose the technique was 
altered slightly in that the mixture was inseminated 
immediately without being allowed to stand at room- 
temperature. In this experiment three replications were 
made of a series in which doses of 0-5 mg., 1-0 mg., and 
2-0 mg. were each used on one rabbit. Allowing for the 


TABLE I—EFFECT OF ADDING DIFFERENT AMOUNTS OF REHIBIN 
TO A CONSTANT AMOUNT OF SEMEN (0°25 ML.) (SEE TEXT 
FOR DETAILS OF TECHNIQUE) 


Amount of | | 
No. of Total no. Number 
rabbits of eggs | fertilised 
| 

25 1 5 | 0 

10 3 | 26 0 

5 1 | 5 | 0 

2 | 13 | 0 

1 8 45 7 

0-5 | 1 3 3 

0-25 1 | 7 | 7 

0-1 } 1 4 4 


fact that the mixed batches of semen used in each 
replication may well have varied in hyaluronidase 
content, the results are remarkably uniform, and indicate 
a relation between dose and response unexpectedly sharp 
for this kind of multiple reaction. The other interesting 
feature of these results is that comparison of tables 1 
and 1 suggests that allowing the mixture to stand before 
insemination has little effect on the result, so that the 
action of réhibin, whatever it may be, appears to be 
rapid. 
MECHANISM OF THE REHIBIN EFFECT 


An experiment was then carried out in which three 
different amounts of semen were associated with two 
different amounts of rehibin, the total volume of the 
mixture for insemination being kept to 2-0 ml. (table m1). 
It will be seen that increasing the amount of semen above 
0-25 ml. overcomes the effect of 1-0 mg. of rehibin, but 
that the addition of large excess of rehibin in turn 
‘* neutralises ’’ even 1-0 ml. of semen. It seems possible, 
therefore, in a rough way, to titrate semen against the 


TABLE II—DOSE-EFFECT RELATION BETWEEN AMOUNT OF 
REHIBIN ADDED TO 0:25 ML. SEMEN AND THE NUMBER OF 
EGGS FERTILISED 


Amount of 
No. of Total no Number 
rabbits of eggs fertili 
0-5 3 25 | 24 
1-0 3 23 5 
2-0 24 
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TABLE IJI-—-EFFECT OF VARYING THE AMOUNTS OF BOTH SEMEN 
AND REHIBIN 


Amount of rehibin 


Amount of semen 
ml. 


1-0 mg. 10-0 mg. 
0-25 0/7 0/7 
0-5 8/8 0/6 
1-0 6/6 0/7 


Figures indicate proportion of eggs fertilised. One rabbit for 
each combination. 


inhibitor, within a constant total volume of mixture. 
This result provided further evidence that the effect of 
rehibin was more than a non-specific spermicidal action. 
Further experiments were therefore undertaken in which 
additional hyaluronidase was added to a mixture con- 
taining the usual amount of semen (0-25 ml.) and a fully 
effective dose of rehibin (2-0 mg.). 

The first source of additional hyaluronidase tried was a 
freeze-dried extract of bull testis which unfortunately proved 
to be toxic to the spermatozoa. It was then decided to use 
rabbit semen without living spermatozoa, as the source of 
additional hyaluronidase. No positive results were obtained 
with a seven-year-old freeze-dried mixture. Fresh semen in 
which the spermatozoa had been killed by freezing and 
thawing was then used, it being expected that the spermatozoa 
killed by this method would liberate rapidly the store of 
hyaluronidase, which seeps out of the living spermatozoa 
rather slowly (Swyer 1947b). Later, seminal plasma obtained 
from frozen and thawed semen by centrifugation was used as 
the source of hyaluronidase. 


In these experiments, therefore, the mixture inseminated 
consisted of 0:25 ml. semen, 0-75 ml. killed semen or 
seminal plasma, and 1-00 ml. Baker solution containing 
2-0 mg. rehibin. Table 1 suggests that this amount of 
additional seminal hyaluronidase should overcome the 
effects of 2 mg. rehibin, but without much margin. In 
practice, 38 eggs were fertilised out of 49 obtained from 
7 rabbits inseminated with the mixture. This result gave 
further support to the idea that the effect of rehibin 
depends on the inactivation of spermatozoal hyaluroni- 
dase or other enzyme playing a part in fertilisation. 


PRIOR INSEMINATION OF REHIBIN 


9 experiments in which rehibin, in amounts up to 10 
mg., was inseminated one hour before the insemination 
of semen or normal mating, gave no significant positive 
results. 

SYSTEMIC ADMINISTRATION OF REHIBIN 


In view of earlier claims to have inhibited fertilisation 
by the oral administration of hyaluronidase inhibitors, a 
large number of experiments were made, giving rehibin 
by mouth. Rabbits quite readily drank water to which 
the substance had been added, and up to 250 mg. per 
day could be administered by this method. In these 
expeliments a number of unfertilised eggs were recovered 
following insemination or mating of animals so treated, 
but no reproducible positive results were obtained. This 
was perhaps not surprising in view of the doubt as to 
whether such a substance would be absorbed from the 
gut—a doubt increased by the apparent failure to secure 
absorption following subcutaneous or intraperitoneal 
injection. 

Mechanism of Effect of Rehibin 


These experiments show that rehibin inhibits fertilisa- 
tion when added, in vitro, to rabbit semen before 
insemination at the rate of about 5 mg. per ml. They also 
suggest that the effect is not that of a non-specific 
spermicide and that it depends on the inhibition of 
hyaluronidase. At first sight this résult, like the less 
quantitative one obtained with phosphorylated hesperidin 
by Pincus and Chang, strongly supports the idea that 
hyaluronidase plays an essential réle in fertilisation. For 
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reasons given in the introduetion, this réle is prea 
certainly not the mass dissolution of the cumulus adhering 
to the egg after ovulation but it could be that of assisting 
the individual spermatozoon to penetrate between the 
residual cells. The results of phase-contrast microscopy 
of eggs whose non-fertilisation was associated with the 
use of rehibin were mainly concordant with this view ; 
in most instances no spermatozoa were observed nearer 
to the egg than the inner layers of the residual cumulus, 
and signs of activation (discharge of second polar body, 
formation of female pronucleus) were not observed in 
eggs found to be undivided at a time when segmentation 
should have been well advanced. Sometimes, however, 
especially where the dosage of rehibin had been marginal, 
spermatozoa were seen to be embedded in the zona, or 
even to have got through into the perivitelline space in 
eggs showing neither segmentation nor even activation. 
The exact significance of this observation cannot be 
assessed without detailed comparison with control 
material, but it may be that the spermatozoon is 
incapacitated by rehibin in some way other than, or 
additional to, the ‘‘ neutralisation ’’ of hyaluronidase. 


Summary 
‘ Rehibin,’ a highly active inhibitor of hyaluroni- 
dase, prevents fertilisation when added in vitro to rabbit 
semen before insemination, at the rate of about 5 mg. 
per ml. of neat semen. 


Rehibin has no ordinary spermicidal action in the 
amounts used, and the effect on fertilisation probably 
depends, at least in part, on its capacity to inhibit 
hyaluronidase. But this may not be the whole 
explanation. 

Attempts to inhibit fertilisation by the adminis- 
tration of large amounts of rehibin orally or by injection 
gave no reproducible pesitive results, but absorption of 
this large-molecule material may well have been 
negligible. 

My thanks are due to Miss H. M. Bruce for assistance with 
the work on systemic administration, to Dr. Audrey U. Smith 
who carried out the microscopical examinations of the eggs, 
to Dr. H. J. Rogers and Dr. P. Spensley for much helpful 
information, and to Dr. G. I. M. Swyer who first called my 
attention to rehibin. The technical procedures involved were 
mainly carried out by my assistant Mr. F. Crisp. The rehibin 
was kindly supplied by Mr. E. M. Bavin of Messrs. Smith & 
Nephew Research. 
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. We owe the Flying Saucers to airmen, technicians 
and the like, all members of communities that pride them- 
selves on their realism and common sense. It is hard luck 
on these fellows, of course. Just as they are beginning to 
feel that through science, “ technics ’’ and ‘‘ know-how ” they 
are masters of life, it seems that little blue monsters arrive 
from outer space to spy on them, behaving in a fashion that 
apparently makes them feel inferior and somehow guilty. . . if 
we leave all the old nonsense behind, run as fast as we can 
away from gods and devils, saints and witches, we only 
arrive at the place where three-headed Martians are watching 
us. In short, the old wild dreams of the Unconscious break 
through. Moved by feelings we refuse to recognise, we 
project uncanny and sinister images against the very sky 
itself. What secret bitterness is in the Cup to which these 
are the Saucers?” —J. B. Priestitey, New Statesman, 
Dec. 5, 1953, p. 712. 
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BEFORE 1948 the terms ‘“‘ megacolon ’’ and ‘‘ Hirsch- 
sprung’s disease’? were used synonomously and applied 
to all cases of segmental or total dilatation of the large 
intestine in which there was no demonstrable organic 
lesion. These conditions are now separated into two 
distinct clinical entities, largely as the result of the work 
of Ehrenpreis (1946), Swenson and Bill (1948), and 
Swenson, Rheinlander, and Diamond (1949) in America, 
and, in this country, of Bodian, Stephens, and Ward 
(1949, 1950), who added an important pathological study 
to their clinical and radiological findings. 


Pathology 


By ‘‘ idiopathic megacolon ”’ is meant total dilatation 
of the large intestine down to the anal sphincter. This 
is in contrast to ‘“* Hirschsprung’s disease,’’ in which the 
dilatation is confined to the proximal portion of the 
large intestine. Distally, there is a narrow segment of 
variable length which acts as a functional obstruction. 
In more than 90% of cases this narrow segment is 
confined to the rectum and part or all of the sigmoid 
colon, Occasionally the dilated portion, besides involving 
the whole colon, extends for a variable distance along the 
small intestine. Rarely the narrowed segment is in the 
middle of the large intestine, in which case the segment 
proximal to it is dilated, and that distal to it is normal. 

In Hirschsprung’s disease Bodian et al. (1949) have 
amplified the work of Zuelzer and Wilson (1948) and 
have shown that in the narrowed segment there is a total 
absence of Auerbach’s and Meissner’s plexuses, though 
nerve fibrils (thought to be sympathetic in origin) and 
interstitial cells are present. They concluded that this 
absence of parasympathetic ganglia was congenital. 
The aganglionic segment cannot dilate and therefore 
acts as an organic obstruction. In idiopathic megacolon 
the parasympathetic and sympathetic ganglia are normal. 


Clinical Picture 

Hirschsprung’s disease is genetically 
determined. In a patient known to have 
this condition the chances that a brother 
is similarly affected are about 1 in 5, 
whereas the chances that a sister is affected 
are much smaller (Bodian et al. 1951). 

The passage of meconium may be 
delayed for several days, and constipation 
is a feature from the beginning. Occa- 
sionally vomiting and abdominal disten- 
sion shortly after birth lead to the diagnosis 
of obstruction. More often the gaseous 
abdominal distension is of less acute 
onset. Attacks of subacute obstruction, 
accompanied by stools that are hard and 
pellety or soft and ribbon-like, are relieved 
by the passage of flatus in bouts of explo- 
sive foul diarrhea, As the disease pro- 
gresses, the abdomen becomes greatly 
distended, and visible peristalsis may be 
seen. The effect on general health is 
variable. Growth is usually inhibited, and 
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in some cases wasting is very severe. Because of the 
obstruction occasioned by the aganglionic segment the 
rectum distal to the obstruction contains little faces 
when examined digitally and may be empty. Sigmoido- 
scopy can be per- 
formed and the 
narrow segment 
negotiated, but at 
its proximal end 
an impenetrable 
fecal barrier is 
reached. 

Idiopathic mega- 
colon is a condi- 
tion in which, 
although constipa- 
tion is trouble- 
some from an 
early age, the pas- 
sage of meco- 
nium is not 
delayed. The 
constipation yields 
more readily to 
aperients, and on 
examination fecal 
masses may be 
felt in the distended abdomen. The rectum shares in 
the general colonic loading and on digital examination 
is always full. 

The narrowed segment rendered visible after a barium 
enema is pathognomonic of Hirschsprung’s disease, 
whereas in idiopathic megacolon the colon and rectum 
are distended to the anal sphincter (fig. 1). 


Fig. |—Barium enema in megacolon. 


Treatment 


Swenson and Bill (1948) were the first surgeons to 
publish results of rectosigmoidectomy, now extensively 
practised for the relief of Hirschsprung’s disease. At 
first the operation was done in three stages : a preliminary 
transverse colostomy was made and the colon cleared 
with enemata and washouts ; at a second operation the 
aganglionic segment was removed; and finally, at a 
third operation, the colostomy was closed. Subsequent 
experience has shown that with careful colonic prepara- 
tion the operation may be safely completed in a single 
stage as in the case reported here. 


Case-Report 


A. B., aged 21/,, is the only child of healthy parents. He 
was born on Dec. 15, 1949, by normal delivery after an 
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Fig. 2—Barium enema: a, before operation ; b, after rectosigmoidectomy. 
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uneventful 36 weeks’ gestation. At birth he weighed 61/, lb. 
During the neonatal period he had some “ vomiting and 
consiipation,’’ but no further details are available. 


History and Investigations 


During the first 2 months of life he was seen by Dr. L. W. 
Hale (to whom we are most grateful for the detailed early 
history) because of this constipation. A barium enema showed 
a large colon, which was not, however, pathognomonic 
of Hirschsprung’s disease. With symptomatic treatment the 
bowel action became regular. The bouts of constipation 
recurred on several subsequent occasions and necessitated 
admission to hospital for correction. 

In May, 1951, when 17 months old, he was admitted because 
of vomiting, pallor, abdominal distension, and the passage 
of blood per rectum. The hemoglobin was 24% (3-5 g. per 
100 ml.) and the red-cell count 2,100,000 per c.mm. The 
platelets and clotting-time were normal. A blood-transfusion 
was given and the constipation again rectified with enemata. 
Subsequently the feces persistently gave a strongly positive 
test for occult blood, even when the boy was having voluntary 
bowel function aided by a combination of liquid paraffin and 
a high-residue diet. A barium enema repeated at this time 
showed megacolon. 

The boy was taken home by his parents against advice, 
but was readmitted 8 or 10 weeks later, again with a loaded 
colon and a hemoglobin of 38% (5:6 g. per 100 ml.). His 
bowel action was corrected and his hemoglobin raised to 
86% (12-7 g. per 100 ml.) with blood-transfusion. Subsequent 


treatment with large doses of ferrous sulphate did not main- 
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Fig. 3—Narrow seg and hypertrophy 


with pr 
found at operation. 


tain this level, and in a month it had dropped to 75%, tests 
for occult blood in the stools being positive. 

In February, 1952, he was readmitted for further observa- 
tion. His stools were dark, though he was not having iron ; 
his bowels were acting once or twice daily without assistance ; 
occult blood tests were still strongly positive, and the Hb 
was 60% (8-8 g. per 100 ml.).. A barium enema now disclosed 
a narrow segment | in. long just beyond the rectosigmoid 
junction. He then attended hospital as an outpatient. 

In March, 1952, he was readmitted as an abdominal 
emergency with vomiting, constipation, and pyrexia. The 
acute symptoms rapidly subsided, and investigation showed 
that the hemoglobin was 62%, and tests for occult blood in the 
stools were still positive. 

On June 29, 1952, he was admitted to the Bristol Royal 
Hospital for Sick Children. He was a well-nourished though 
pale boy weighing 25 lb. 3 oz. (average for age 29 lb.) and 
331/, in, tall (average for age 33!/, in.). Abnormal physical 
signs were confined to the alimentary system. The abdomen 
was distended and the colon palpable throughout most of its 
length. <A blood-count showed Hb 52% (7-7 g. per 100 ml.) ; 
white cells 8400 per c.mm. (neutrophils 4200 per c.mm.) ; 
and platelets 313,000 per c.mm_ Tests for occult blood in 
the stools were negative. 

On July 12, a barium enema showed the colon to be con- 
siderably dilated proximal to a narrow segment at the 
rectosigmoid junction (fig. 2a). 

Immediately after admission bowel action was irregular, 
with constipated and occasionally bloodstained stools. Sub- 
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sequently, however, 
all bleeding ceased 
and further tests for 
occult blood in the 
stools were nega- 
tive. Peristalsis was 
occasionally visible. 
The anemia was 
corrected with a 
blood-transfusion, 
and thereafter 
the boy was given 
an oral iron 
preparation. 

On July 18, at 
sigmoidoscopy the 
instrument could 
not be passed 
beyond the recto- 
sigmoid junction, 
because of fecal 
masses. No cause 
for rectal bleeding 
was seen. The 
diagnosis of Hirsch- 
sprung’s disease 
being firmly estab- 
lished, the patient 
was prepared for 
operation. 


Preparation for 
Operation 

Daily olive-oil 
enemata and, later, 
rectal washouts for 
about 8 weeks 
reduced the disten- 
sion of the colon. 
On Oct. 13, 1952, the sigmoidoscopy was repeated under 
general anesthesia, and a rectal tube was passed into the colon 
and fixed in place with strapping. Colon washouts were done 
thrice daily until the rectosigmoidectomy was performed 3 days 
later. 


a b 
Fig. 4—Appearance of abdomen: a, before 
operation ; b,after rectosigmoidectomy. 


Rectosigmoidectomy 

At operation the great hypertrophy of the colon proximal 
to the obstruction and the narrow segment were seen at once 
(fig. 3). The operation was‘done by the “ pull through ” 
technique using two layers of interrupted sutures for the 
anastomosis. ‘The colon was empty, and the success of the 
preoperative bowel preparation without resort to colostomy 
was apparent. The resection extended distally to just above 
the anal sphincters and proximally for 5 in. above the narrow 
segment. F 
Result 

Postoperative course was uneventful. There was no 
interference with bladder function, and the urethral catheter 
was removed on the morning after the operation. The 
bowels were opened daily when he was discharged from 
hospital, and there was no interference with continence. He 
was readmitted 5 months later, when he weighed 30%/, Ib. 
His bowels were now acting normally, he had no abdominal 
distension (fig. 4), and a barium enema showed a normal 
colon (fig. 2b). 
Pathology 

The muscle wall of the colon and rectum varied in thickness, 
but in one area it narrowed, and it was here that no ganglion 
cells could be seen in either the submucous or the myenteric 
plexus. In the thickened part of the muscle, however, 
ganglion cells were present normally and nerve-fibres were 
also seen. There was no mucosal ulceration. 


Discussion 


Because intestinal hemorrhage is so unusual in 
Hirschsprung’s disease, this case is worthy of comment. 

Until the age of 17 months the symptoms and signs 
were compatible with Hirschsprung’s disease. After 
this the rectal hemorrhage was severe enough to reduce 
the hemoglobin to 24% (3-5 g. per 100 ml.) and 38% 
(5-6 g. per 100 ml.) on two occasions, suggesting the 
alternative diagnosis of neoplasm and of angioma of 


| 
>} 
a 
| 


1290 THE LANCET] 


the bowel. A barium enema did not disclose any cause 
for the severe rectal bleeding. 

Although intestinal bleeding is rare, anemia is often 
found in Hirschsprung’s disease as a result of chronic 
ill health and malnutrition. Of the 39 children reported 
by Bodian et al. (1949) 4 were moderately anemic and 
in 2 others the hemoglobin dropped to 35% and occult 
blood was present in the feces. Stammers and Rains 
(1952) reported a lad, aged 18, in whom the hemoglobin 
fell to a similar level (36%), but this was attributed to 
malnutrition ; he was not known to have any frank or 
occult bleeding from the bowel at any time (Stammers, 
personal communication). We assume that the severe 
bleeding in our patient was due to stercoral ulceration 
secondary to fecal impaction. 

Compared to simple idiopathic megacolon with rectal 
stasis, the incidence of Hirschsprung’s disease is small. 
The records have been reviewed at the Bristol Royal 
Hospital for Sick Children of all patients in 1947-52 
diagnosed as having either Hirschsprung’s disease or 
idiopathic megacolon, and where doubt has existed 
about the correctness of the diagnosis the patient has 
been re-examined, if necessary by barium enema. Of 
the total of 42 patients 35 (83-4%) had simple idiopathic 
megacolon and 7 (16-6%) had true Hirschsprung’s disease. 


Summary 


A case of Hirschsprung’s disease is described in which 
intestinal bleeding (an unusual phenomenon) was a 
prominent clinical feature. The results of rectosigmoid- 
ectomy were satisfactory. 


We are indebted to Prof. A. V. Neale, who referred the 
case to one of us, for his interest in this paper. Dr. J. M. 
Sheach carried out the radiological investigations, and the 
department of clinical photography of the University of 
Bristol provided the photographs, 
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GLuTaMIC acid has been used by Walshe (1953) to 
ureat coma due to subacute or chronic liver injury. We 
have recently had a case of acute hepatitis, probably of 
virus origin, associated with cerebral symptoms, which 
has responded to such therapy. Latner (1950) has 
reported 5 cases of “acute yellow atrophy ’’ in which 
the normal modern supportive therapy led to recovery 
from coma ; but no other such cases have been published. 


Case-record 


Miss A., @ university student aged 22, had had appendicitis 
at the age of 4. There was no history of transfusions or of 
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taking drugs. A possible source of infection was from 
penicillin injections for boils some three months ago. A 
month before the present illness she had been travelling 
abroad in Norway, Holland, and.elsewhere. The Friedman 
test was negative. For two or three weeks before admission 
she had not been feeling well, had anorexia, and was 
mildly depressed. There was nothing relevant in the family 
history. 

Sept. 24.—Onset of vomiting. Took fluids well and was 
mentally normal. 


Sept. 27.—Vomiting persisting and anorexia getting worse. 
Temperature 99°F. 


Sept. 28.—Not taking fluids well, and developing a mild 
icteric tinge. 

Sept. 29.—Refused to take anything by mouth and appeared 
on occasions to lapse into coma. Seen by one of us (C. E. W.) 
and admitted to Scarborough Hospital. Then stuporose but 
attempted when left alone to get out of bed and walk about. 
Temperature 100-101°F, pulse-rate 100 per min. Blood- 
pressure 130/85 mm. Hg. Slight clinical jaundice. Respira- 
tory and cardiovascular systems normal. No apparent 
abdominal tenderness. No definite liver enlargement and spleen 
not felt. Extensor plantar responses were found during the 
period of coma, but there were no other abnormal neurological 
signs. 

Sept. 30.—Little change ; still mild jaundice, but maniacal 
symptoms developed, with attacks of screaming when feeding 
or venepuncture was attempted, followed by coma and stupor. 
Had to be controlled periodically with intramuscular paral- 
dehyde 10 ml. 


Oct, 1.—Jaundice deepening and cerebral condition the same. 
Treatment with 10% intravenous glucose and vitamin sup- 
plements intravenously and intramuscularly was started. 
Crystalline vitamin B,, (cyanocobalamin) 200 ug. was 
given. 

Oct. 2.—Both jaundice and coma were deep and there 
were periods of considerable restlessness. Bile present in 
the urine but no urobilinogen detected. Sodium glutamate 
therapy was started, and in the following twenty-four hours 
60 g. was given in three doses of 20 g. intravenously in 1-5 litres 
of 10% glucose solution. There was no dramatic improve- 
ment, but during the absorption of the sodium glutamate 
the patient was definitely more restless and less comatose. 
She was gravely ill, and the immediate prognosis seemed 
very poor. The lung bases were clear, and there was 
no cedema. Aureomycin 250 mg. six-hourly was started, 
and continued via a Ryle’s tube until it could be taken 
orally. 


Oct. 3.—Jaundice still deeper, and coma persisting. Two 
doses of sodium glutamate 20 g. were given intravenously 
in 500 ml. of 10% glucose at 10.45 a.m. and 5.30 p.m. Two 
hours after the first dose the patient was slightly less jaundiced 
but noisy and very restless. No urobilinogen. Bilirubin 
present in urine. 

Oct, 4.—Less deeply comatose, and jaundice appeared lighter. 
All treatment continued and sodium glutamate 20 g. given 
intravenously. Still no clinical fluid retention in the tissues. 
Again there was an increase in restlessness during the 
absorption of the sodium glutamate. 

Oct. §.—Patient regained consciousness and was soon able 
to take oral feeds. Intravenous drip was discontinued, and 
glutamic acid 5 g. in amorphous powder suspended in 4 oz. 
of milk was given six-hourly, at first by Ryle’s tube, but soon 
by mouth. The mental condition rapidly improved, and in 
a few hours she was mentally normal. During the coma the 
fluid balance was well maintained. 


Further Progress.—From this date the patient has remained 
mentally clear. On Oct. 19 jaundice was still present but 
was clearing. Oral glutamic acid 20 g. daily in divided doses 
was continued until Oct. 15. Since it was stopped there has 
been no deterioration in the mental state, which has remained 
normal, All vitamin supplements and aureomycin therapy 
are continuing. Appetite is good, and apart from its taste 
the glutamic acid has been well tolerated. There has 
been no evidence of renal tubular necrosis during the 
illness. 

Pathological Investigations.—On admission on Sept. 29 the 
urine showed traces of bilirubin, but urobilinogen was absent. 
A blood-count showed Hb 120%, red cells 5,900,000 per c.mm., 
colour-index 1, leucocytes 7000 per c.mm. Ceaabecinhiie 56%, 
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monocytes 2%, lymphocytes 42%). A stained film showed 
no significant abnormality. Serum agglutination reactions 
for salmonella organisms were negative. The serum alkaline 
phosphatase level was 9-6 units per 100 ml., and the thymol 
turbidity 14 units per 100 ml. The total serum-protein level 
was 7-6 g. (albumin 3-9%, globulin 3-7%) per 100 ml. The 
serum-bilirubin level was 12-5 mg. per 100 ml. The pattern 
of the electrophoretic filter-paper strip (Flynn and de Mayo 
1951) showed a qualitative increase in the gamma-globulin 
fraction. No leptospira were seen in the urine, and 
serum agglutination tests for the leptospiral group were 
negative, 

On Oct. 5 the liver-function tests showed no change, but 
the serum-bilirubin was reduced to 10 mg. per 100 ml., and the 
blood-urea was 20 mg. per 100 ml. Urobilinogen was found on 
this day for the first time, and has been present since. 

Follow-up.—On Oct. 21 the patient was transferred to a 
nursing-home in Leeds under Dr. I. Macpherson, who on 
Nov. 24 sent the following report for which we are indebted 
to him; ‘‘ At present the patient is only slightly jaundiced, 
and there has been no bile in the urine for at least a week. 
She has received a high-protein low-fat diet with methionine 
1 g. t.d.s., vitamins B and C, and ‘ Casilan’ 2 drachms t.d.s. 
Liver-function tests on Nov. 18 showed: serum alkaline 
phosphatase, 7 units per 100 ml. ; serum gold sol, no. 5; and 
serum thymol turbidity, 10 units per 100 ml. It is therefore 
clear that liver function is still considerably impaired.” 


Comment 


Although it cannot be categorically: stated that the 
sodium-glutamate therapy was responsible for recovery 
in this case, we feel that without such treatment the 
prognosis would have been extremely poor, and the result 
obtained warrants its further trial in hepatic coma. 
Walshe (1953) has proved its value in subacute and 
chronic liver disease with cerebral manifestations, but 
we havé not been able to trace any reference to its trial 
in acute hepatic necrosis. Its mode of action is unknown 
but it does seem to be of value as a supportive measure 
until the virus invasion can be dealt with by the natural 
defence mechanisms. The fault in hepatic coma may be 
a deficiency of glutamic acid (Lancet 1953), a substance 
necessary for removing the toxic ammonium radicle, 
produced as a normal cerebral metabolite, which com- 
bines with glutamic acid to form the amide glutamine. 
Our dosage of sodium glutamate was far higher than that 
recommended by Walshe, who warns of the danger of 
water retention due to sodium intoxication. We found 
no evidence of this despite the dosage used, and serum- 
sodium estimations at the end of the intravenous therapy 
gave a figure just below normal. The only effect apparent 
clinically was to increase restlessness. Salivation, flush- 
ing, and vomiting were not noted at all. Our normal 
procedure was to administer sodium glutamate 20 g. in 
500 e.ml. of 10% glucose, allowing three or four hours 
for the infusion. No adverse effects were noted, even 
when on one occasion by mistake the intravenous dose 
was administered far too quickly. 

Although evidence of the value of aureomycin in virus 
hepatitis is conflicting, in view of the severity of the 
present case we felt that its use was justified, especially 
as recent work has shown that the mortality of experi- 
mentally induced acute hepatic necrosis in rats is sig- 
nificantly reduced by this antibiotic. The effect may be 
a direct nutritional one on the liver. 


We are indebted to Dr. J. C. Broom for undertaking the 
leptospiral agglutination tests; to Dr. I. Macpherson, the 
Leeds Hospitals, and British Drug Houses Ltd. for supplies 
of sodium glutamate and glutamic acid ; to Dr. J. P. White- 
head for help with the pathological investigations ; and to 
Mr. F. B. Trenholme for technical assistance. 
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THE association of bronchial neoplasms with lesions 
of the central and peripheral nervous system is well 
known. The presence of severe muscle weakness in a 
case of bronchial neoplasm seen in this hospital in 1951, 
and its almost immediate disappearance after removal 
of the tumour, suggested that such neoplasms might give 
rise to an unusual form of peripheral neuropathy, possibly 
similar to myasthenia gravis. When unequivocal features 
of myasthenia and an abnormal response to succinyl- 
choline were seen in another case of bronchial neoplasm 
the abnormality of neuromuscular transmission was 
investigated fully. 


Case-record 


A carpenter, aged 47, was admitted to St. Thomas’s Hospital 
in July, 1953, complaining of progressive muscle weakness, 
He stated that he was well until February, 1953, apart from 
a fall off a ladder in November, 1952, as a result of which he 
suffered a brief period of unconsciousness and a trivial injury 
to his elbow. In February, 1953, he noticed that after lunch 
his legs, from the thigh down, became progressively weaker 
on walking. Thus, while he was normal on rising in the 
mornings, by the evenings he found it difficult to stand. 
Three weeks after the onset of this weakness he was obliged 
to give up work. Later his arms also became involved, and 
he found that his head felt heavy while watching television, 
and he had to support it. At this time he also had transient 
diplopia on looking to the right and transient difficulty in 
swallowing towards the end of a meal. There was no nasal 
regurgitation. No ptosis or speech defect was complained of, 
and he had not noticed any abnormality of consciousness, 
memory, sensation, or micturition. He smoked 20 cigarettes 
a day and enjoyed his daily pint of beer. 


CLINICAL EXAMINATION 


He was an alert healthy-looking man weighing 60-7 kg. 
His speech was somewhat thick and slurred, but he stated 
that there had been no recent change in it. The fundi and 
cranial nerves were normal. His muscle power was generally 
weaker than his muscle bulk would suggest, especially the 
muscles of the shoulder girdle, hip girdle, trunk, and anterior 
compartments of the legs. Their tone was normal. The 
arm reflexes were diminished. The abdominal reflexes were 
absent, and the left ankle-jerk was diminished. The plantar 
reflexes were both flexor. All forms of sensation were normal. 
No excessive fatigability of muscles could be demonstrated. 
The only abnormality observed in the chest was a diminished 
percussion note on the anterior aspect of the right apex. 
All other systems were normal on clinical examination. 


INVESTIGATIONS 


Radiography of the chest showed collapse of the right 

upper lobe, with enlarged right upper hilar and paratracheal 
lands. 

. Bronchoscopy (Mr. G. Kent Harrison) showed a new growth 
presenting through the posterior wall of the lowest inch of 
the trachea and involving the right main bronchus. 

For this operation the patient was anesthetised with 
thiopentone sodium 0-5 g. and succinylcholine 50 mg. followed 
by inflation of the lungs with oxygen. Spontaneous respira- 
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tion did not return until an hour later (normal period of 
apnoea 2-5 minutes), and the tidal exchange was inadequate 
until a further 30 minutes had elapsed. During this period 
of apnoea electrodiagnostic examination revealed considerable 
neuromuscular block ; direct muscle stimulation was normal, 
and there was a double type of intensity-duration curve. 
This indicated that the persistence of muscle paralysis was of 
peripheral origin. A sample of blood was taken for deter- 
mination of cholinesterase and pseudocholinesterase levels. 

Bronchial Biopsy (Dr. J. L. Pinniger).—Microscopy showed 
an oat-cell carcinoma. Culture gave a profuse growth of 
pneumococci and a few colonies of Neisseria catarrhalis. 

Electrodiagnosis.—Several of the weak muscles were 
examined but showed no significant abnormalities of the 
intensity-duration curves. No fibrillation potentials were 
detected on electromyography. Motor-unit action potentials 
and interference pattern were within normal limits in the 
affected muscles. These findings were regarded as being against 
a diagnosis of a lesion producing lower-motor-neurone 
degeneration. 

Cholinesterase Levels (Dr. H. Lehmann).—Pseudocholin- 
esterase 56 units (normal limits 51-121 units); true cholin- 
esterase 135 units (normal limits 75-150 units). 

Liver-function Tests.—Total protein 6-1% (albumin 38%, 
globulin + fibrinogen 2-3%); thymol ‘urbidity 2 units; 
alkaline phosphatase 8-5 units. 

Blood-count showed Hb 78% 5 red cells 3,830,000 per 
c.mm., packed-cell volume 33% ; mean corpuscular volume 
82 c.mm.; mean corpuscular Hb concentration 33% ; white 
cells 9900 per c.mm. (differential count normal) ; erythrocyte- 
sedimentation rate 122 mm. in 1 hour (Westergren). 


NEUROMUSCULAR TRANSMISSION 


The prolonged apnea following the administration of 
succinylcholine and occurring in association with the symp- 
toms of myasthenia and in the presence of normal cholin- 
esterase activity suggested a change in response of the motor 
end-plate to depolarising drugs. 

Response to Decamethonium.—The administration of intra- 
venous decamethonium 2 mg. (0033 mg. per kg.) to the 
conscious patient in two separate doses of 1 mg. was followed 
by paralysis of skeletal muscle. Respiration became severely 
embarrassed and had to be assisted. Despite the striking 
loss of volitional activity the action potentials of the hypothe- 
nar muscles of the right hand, obtained by supramaximal 
stimulation of the ulnar nerve at the wrist ten times a second, 
were maintained. Further, a minute after the intravenous 
injection of 20 mg. of ‘ Tensilon’ (a short-acting neostigmine 
analogue) respiration returned to normal and the patient 
opened his eyes and talked freely. The recovery of grip- 
strength was less dramatic. 

This response to decamethonium and its reversal by 
tensilon are similar to those described for myasthenia gravis 
(Churchill-Davidson and Richardson 1953). 

Response to d-Tubocurarine.—The well-known sensitivity of 
myasthenia muscle was exhibited by this case. After the 
induction of anesthesia with thiopentone 0-5 mg. followed by 
nitrous oxide and oxygen the intravenous injection of d-tubo- 
curarine 3-75 mg. (0-0625 mg. per kg.) led to apnoea lasting 
10 minutes, with a further period of 12 minutes during which 
respirations were of inadequate volume. Such a dose of 
curare would not stop respiratory activity in a normal man 
of similar physique. 

Response to Succinylcholine-—With the patient similarly 
anesthetised, intravenous succinylcholine 7-5 mg. (0-125 mg. 
per kg.) caused 6 minutes’ apnea with a further 4 minutes’ 
inadequate tidal exchange. On repetition of this procedure 
the injection of tensilon 20 mg. led to an immediate 
improvement in respiratory volume, 

Response to Neostigmine.—The patient was given neostig- 
mine sulphate 15 mg. by mouth three times a day for two 
weeks, and this improved his hoarseness and skeletal muscle 
power, 

Discussion 

The association of carcinoma of the bronchus with the 
symptoms of myasthenia has not previously been 
reported. In the present case there is strong clinical 
evidence for believing that the severe muscle weakness 
is of the myasthenic type, and this belief is supported 
by the following facts : 


(1) There is no evidence of any lower-motor-neurone 
degeneration. 


(2) There is increased sensitivity of the skeletal musculature 
for d-tubocurarine. 

(3) Electromyographic measurements following the intra- 
venous injection of decamethonium were similar to those seen 
in cases of myasthenia gravis (Churchill-Davidson and 
Richardson 1952). 

(4) The neuromuscular block produced by decamethonium 
and succinylcholine was reversed by tensilon, a neostigmine 
analogue. 

(5) Considerable symptomatic improvement followed oral 
neostigmine therapy. 

For a clearer understanding of the abnormality of 
neuromuscular transmission in the present case it is 
necessary to recapitulate certain features. In normal 
people both decamethonium and succinylcholine act at 
the neuromuscular junction essentially like’ acetyl- 
choline: they produce an area of depolarisation on the 
muscle membrane in the region of the motor end-plate— 
i.e., depolarisation block. This type of block is poten- 
tiated by anti-cholinesterase substances. In contrast, 
d-tubocurarine raises the excitation threshold of the 
motor end-plate for acetylcholine, leading to a neuro- 
muscular block by competitive inhibition. Such a block 
is rapidly reversed by anti-cholinesterase substances. 

There is, however, a third type of neuromuscular 
block—described in animals as a “ dual mode of response 
to depolarising agents ’’—in which the motor end-plate 
first responds by depolarisation followed by a transition to 
a block of the competitive inhibition type (Zaimis 1952). 
In myasthenia gravis it has been suggested that the 
abnormality of neuromuscular transmission is one of 
altered response of the motor end-plates from depolarisa- 
tion to the dual mode of action, with the result that the 
end-plate responds to acetylcholine, decamethonium, and 
succinyleholine first by depolarisation and then by 
competitive inhibition (Churchill-Davidson and Richard- 
son 1953). Only on such a basis can the response to 
decamethonium, succinylecholine, and d-tubocurarine in 
the present case be satisfactorily explained, for in each 
instance a neuromuscular block of the competitive- 
inhibition type resulted, and this was readily reversed 
by anti-cholinesterase drugs. 

The period of prolonged apnea that followed the 
injection of succinylcholine is of great interest. Clearly 
this cannot be explained by a low plasma-cholinesterase 
level, which is the common cause of this condition 
(Bourne 1953). If it had been possible to distinguish 
between a low plasma-cholinesterase level and myasthenia 
during the period of apna, a dose of neostigmine would 
almost certainly have reversed the paralysis. Further, 
it is interesting to note that three cases of prolonged 
apnoea after the administration of succinylcholine which 
dramatically improved on the injection of neostigmine 
have already been reported (Hamer Hodges 1953, Grant 
1952, Ruddell 1952). 

There remains, therefore, to be considered the possible 
relation between carcinoma of the lung and myasthenia. 
Any views must be entirely speculative, but in the 
previous case seen at this hospital the removal of the 
tumour led to a dramatic symptomatic improvement. 
Similarly, cases of myasthenia gravis have been reported 
in which removal of the thymus and the thyroid glands 
have been followed by an amelioration of the symptoms. 
The réle of the thymus gland in myasthenia remains 
unknown, but it would be of great interest to know 
whether this specific change in the reaction of the motor 
end-plate—myasthenia—occurs in association with other 
forms of carcinoma. 

Summary 


A case of carcinoma of the lung showing myasthenic 
weakness is described. 

Investigations showed that the response of the motor 
end-plate to d-tubocurarine, decamethonium, and suc- 
cinyleholine was similar to that seen in myasthenia 
gravis. 
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The significance of the apnoea » following 
succinylcholine is discussed. 


We wish to thank Dr..H. Lehmann, of St. Bartholomew’s 
Hospital, for the plasma-cholinesterase determinations. We 
acknowledge with gratitude that the expenses of this investi- 
gation were borne by a grant from the endowment fund of 
St. Thomas’s Hospital. Miss J. F. Davenport rendered valuable 
secretarial assistance. 
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PotymMyxIn B is becoming increasingly recognised as 
a potent bactericidal weapon against certain gram- 
negative organisms. To be effective in meningeal 
infections it must be given intrathecally ; it does not 
pass the blood-brain barrier (Brownlee and Bushby 1948). 

Polymyxin B is irritant to tissue, especially when 
injected intramuscularly ; a pleomorphic reaction in the 
cerebrospinal fluid (c.s.F.) has been reported, together 
with an increase in the meningeal symptoms (Swift and 
Bushby 1951), but no emphasis has been placed on the 
possibility of more severe sequelw. On the contrary, 
its injection intrathecally has been very recently said to 
be harmless (Jawetz 1952, British Medical Journal 1953). 


CASE-RECORD 


A married woman, aged 28, was admitted on Nov. 16, 1952, 
with three days’ history of malaise, severe occipital headache, 
nausea and vomiting, and occasional rigors with aching pains 
in the limbs. Mild photophobia was noticed. No specific 
weakness was present, and there were no other symptoms, 
She had had a recent frontal sinus infection, for which a 
submucous resection had been advised. 

On admission her temperature was 99-4°F, pulse-rate 80, 
respirations 20 a minute, and blood-pressure 120/60 mm. Hg. 
She was perfectly conscious, but in considerable distress, with 
severe neck rigidity and tender occipital and upper dorsal 
thoracic muscles, Kernig’s test was positive at 45° with 
pain. The right grip was rather weak. No other motor 
weakness was found. The right knee-jerk was accentuated. 
Otherwise routine clinical examination revealed no abnor- 
mality. 

Lumbar puncture produced clear c.s.F. under a pressure of 
125 mm. H,O, which was transmitted normally. The c.s.F. 
contained 155 small mononuclear cells per c.mm. and protein 
40 mg. per 100 ml. The Wassermann reaction and Lange 
test were negative. 

Progress—On Nov. 17 there was increasing weakness in 
the right arm. The right knee-jerk remained accentuated. 
There were no sensory changes. Catheterisation became 
necessary because of retention of urine. A few colonies of 
Bacterium fecalis-alkaligenes were at this stage grown in the 
first specimen of c.s.F. On Nov. 18 the neck rigidity was 
slightly increased, the right knee-jerk was much diminished, 
and a white cell-count showed 7200 (polymorphs 4820, 
lymphocytes 1948, monocytes 144, eosinophils 216) per c.mm, 
The c.s.¥. was clear and under normal pressure and contained 
155 small mononuclear cells per c.mm., protein 40 mg. per 
100 ml., and chloride 760 mg. per 100 ml. Culture produced 
a pure growth of an organism identical with that previously 


21 severe and vomiting recurred. 
Neck rigidity was still present and there was no change.in 
neurological signs. It was now reasonably certain that the 
responsible organism was Bact. fecalis-alkaligenes. Radio- 
graphy of the spine and skull, a high nasal swab, and culture 
of the stools did not help to elucidate the source of the 
infection. The organism was found to be sensitive only to 
polymyxin B, The patient was deteriorating rapidly, with 
severe headache, meningism, and vomiting; the ankle-jerks 
were still present. The fact that the organism had been 
isolated twice decided us to use polymyxin B. 

Treatment and Course.—On Nov. 22 treatment was begun 
with polymyxin B (tke later or purified type) 100,000 units 
intrathecally b.d. and 250,000 units intramuscularly six- 
hourly. Twelve hours after the first intrathecal injection the 
c.s.F. became turbid and the patient more febrile ; meningism 
was much increased. The sites of the intramuscular injections 
were painful. Three intrathecal injections were given twelve- 
hourly, but owing to the intense meningeal reaction further 
administration was stopped. On Nov. 24 the c.s.F. was 
cloudy and contained 4000 cells mainly polymorphs, per 
c.mm., and chloride 680 mg. per 100 ml. ; culture was sterile 
after forty-eight hours. On Nov. 25 neck rigidity was 
severe, and there was severe urinary retention. The 0.s.¥. 
was clearer, and contained 990 cells (polymorphs 60%, small 
mononuclears 30%, large mononuclears 10%) per c.mm. 
Culture was sterile after forty-eight hours. On Dec. 1 the 
neck rigidity had disappeared but the right ankle-jerk was 
absent and the right knee-jerk diminished. Sensation was 
normal, but there were generalised weakness of the legs and 
fecal incontinence in addition to the urinary retention. By 
Dec..13 a complete cauda-equina lesion had developed, with 
motor weakness, loss of ankle-jerks, a saddle-shaped arsa of 
anesthesia, urinary retention, and fecal incontinence. The 
right knee-jerk remained diminished and there was much 
muscular weakness in both legs. The o.s.F. on Dec. 8 was 
clear but contained 191 small mononuclear cells per c.mm., 
protein 170 mg. per 100 ml., and chloride 700 mg. per 100 ml. 
On Dec. 15 the ¢.s.F. was clear and under a pressure of 70 mm. 
H,O, transmitted normally. It contained 71 small mono- 
nuclear cells per c.mm., protein 270 mg. per 100 ml., chloride 
710 mg. per 100 ml., and sugar 70 mg. per 100 ml. In view 
of the increased amount of protein in the c.s.¥, and the neuro- 
logical signs it was considered that a partial arachnoid block 
was developing. Accordingly streptokinase 100 units was 
given intrathecally in | ml. of physiological saline solution. 
The patient was transferred to the West End Hospital for 
Nervous Diseases under the care of Dr. C. Worster-Drought. 
After that her clinical condition gradually improved, and the 
amount of protein in the c.s.Fr. slowly decreased to such an 
extent that further intrathecal therapy was not indicated, 
The c.s.F. towards the end of January was almost normal, 
containing 2 lymphocytes per c.mm. and protein 45 mg. per 
100 ml., and a white-cell count was normal. Two cultures 
of the C.s.F., one in this hospital and one in the West End 
Hospital for Nervous Diseases, revealed no acid-fast bacilli 
(culture on Léwenstein medium and animal inoculation). 

Follow-up.—The patient’s present state shows much improve- 
ment in power of both the right arm and the legs; she is 
walking well, the right knee-jerk is still diminished, the left 
has improved, both ankle-jerks are still absent, and sensory 
impairment is still present but of considerably less severity. 
Sphincteric control is satisfactory. 


DISCUSSION 


There is no doubt of the antibacterial effectiveness of 
polymyxin B. A generalised meningeal reaction was 
produced ; and, as it subsided, an arachnoiditis affecting 
the cauda equina became apparent. The rapid loss of 
ankle-jerks soon after intrathecal medication supports 
the view that this was due to the polymyxin and not to 
the meningitis. 

A transient neurotoxemia has been reported (Jawetz 
1952), but no objective neurological signs were produced. 
The evidence in the present case suggests that the damage 
is due to more than this. 

Since polymyxin B is recognised as an irritant when 
injected intramuscularly, caution should be exercised 
in using it intrathecally. We emphasise that polymyxin 
is of undoubted value and should be used when indicated. 
Polymyxin B has been given before in dosage of 100,000 
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units intrathecally without ill effect. There is no history 
in this patient of drug sensitivity or allergy. 

We suggest that, when used intrathecally, polymyxin B 
be given in much greater dilution initially, the concen- 
tration being increased rapidly in subsequent injections. 


SUMMARY 


A case of meningitis due to Bact. facalis-alkaligenes 
successfully treated with polymyxin B is recorded. 

A cauda-equina lesion complicated the therapy. 

A low dosage is advised initially. 
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ROYAL SOCIETY OF MEDICINE 
Hypothermia and Hibernation 
THE section of anesthetics met on Dec. 4, under the 


chairmanship of Prof. R. R. Macrintosu, its president, 
to hear three short papers. 


ANTI-HISTAMINES IN ANASTHESIA 

Dr. A. J. W. Brarp noted that anti-histamine drugs 
are members of a group which are said to inhibit 
acetylcholine, adrenaline, and histamine in varying 
degrees. He described three effects of interest to anws- 
thetists: sedative, anti-emetic, and that producing 
hypothermia. The sedative effects differ from those 
of barbiturates and the experimental evidence for this 
was described, as were the effects on man. He illus- 
trated the sleep-prolonging effect of chlorpromazine 
(‘ Largactil’), the latest of these drugs, by a film. [f, 
Dr. Beard said, mammals are curarised or deeply anzs- 
thetised to prevent shivering, the body may be cooled 
in various ways with consequent reduction in oxygen 
need: so also after anti-histamines or more especially 
chlorpromazine. So-called artificial hibernation,’ an 
unfortunate term, is produced in France by the “lytic 
cocktail ’’—a mixture of chlorpromazine, pethidine, and 
promethazine (‘Phenergan’). The blood-pressure falls 
a little, especially with posture or other agents, thus 
diminishing bleeding ; in his experience the pulse-rate 
has often risen, especially in the early stages, to levels 
above 100 per minute. Postoperatively, patients often 
lie quiet and contented and free from pain. He has found 
that administration of the mixture, or of chlorpromazine 
alone, greatly decreases the quantity of anesthetic 
agents—particularly thiopentone—needed later. He 
emphasised how peaceable are the laryngeal and bronchial 
reflexes, and briefly described applications in thoracic 
surgery, as well as mentioning uses in vomiting, in severe 
pain, and in pediatrics, obstetrics, and cerebral surgery. 

It is possible that the benefit to anesthesia from 
these drugs, and from some newer combinations in 
use on the Continent, may be due to their sedative and 
their anti-shock properties, which are probably related to 
their sympathetic-blocking effects. This suggestion 
derives from experimental work, particularly that of 
Freeman and of Wiggers. Dr. Beard said that he had 
tried to provide a background to the subject which 
would be filled in- by the teams who will eventually be 
publishing their results. He thought that while uncritical 
enthusiasm was unreasonable, so was condemnation 
without reading the literature or trying the drugs. 
His own feeling was that, in some cases, he would now 
be sorry to be without their help. 


EXPERIMENTS WITH DEEP HYPOTHERMIA 

Dr. A. A. JUVENELLE (Paris) sought to define hypo- 
thermia as cooling of the whole body, as distinct from 
refrigeration, which implies part of the body. By 


definition, hypothermia should be reserved for a tempera- 
ture fall to 25°C, while deep hypothermia should describe 
temperatures below this. In dogs he has maintained 
life by an artificial circulation, in the presence of 
ventricular fibrillation, at a very low temperature for 
up to seven hours. After re-warming normal rhythm 
returns, and recovery is complete in 40% of animals. 
Biochemical changes during hypothermia are similar 
to those found in hibernating animals and are reversible 
by rewarming. Cold does not prevent tissues from 
getting oxygen from the blood. Dr. Juvenelle thought 
that clinically the risks of hypothermia should be 
balanced against the surgical risks. He commented on 
the poor elimination of barbiturates from the body in 
the cold state. 


APPLICATION OF THE HEART-LUNG MACHINE TO MAN 


Dr. D. G. MELROSE recalled that, while hypothermia 
is a means of reducing the oxygen needs of the body, 
the artificial circulation is expressly designed to add 
oxygen. He briefly described the principles of the 
machine he has designed and showed how a similar 
machine has been used to aid a patient with very severe 
pulmonary fibrosis. The apparatus is not yet sufficiently 
developed to take over the whole circulation but can be 
used safely for a part. Deep hypothermia to levels 
below 26°C is unsafe ; yet to obtain a reasonable time 
—say an hour—in which to operate within the heart 
by this method, a temperature of about 10°-7°C would 
be needed. In Dr. Melrose’s opinion, it is best to reduce 
the temperature of the body to a safe level, and one at 
which the heart-lung machine can adequately take over 
the circulation when the heart is stopped. This, he 
thought, is how hypothermia and the heart-lung machine 
are likely to be combined in the future. He has been 
impressed with the difficulty of reversing ventricular 
fibrillation in the cold state, and prefers to avoid this 
complication. 

DISCUSSION 

Dr. C. F. Scurr described three cases in which hypo- 
thermia had been used successfully for cardiac operations 
in children. He noted that the temperature fall might 
overshoot the desired level despite the start of re-warming. 
In these cases, though bradycardia was pronounced, no 
signs of increase in cardiac irritability were noticed 
despite direct handling of the heart. 

Dr. Cecit Gray has had experience of hypothermia in 
30 cases. He remarked on the value of the lytic cocktail 
for preventing shivering, and regarded chlorpromazine 
as the active ingredient from this point of view. In 
adults this is in every respect a preferable method of 
preventing shivering to either anzsthesia or curarisation. 
He drew attention to the overshoot in temperature fall 
which is likely to occur following the opening of the 
thoracic cavity. It appears that at temperatures below 
26°C manipulation of the heart may precipitate fibrilla- 
tion; a further danger at the low temperature is that 
there is interference with blood clotting—a particularly 
dangerous effect where there is liver damage with 
lowered prothrombin. Dr. Gray suggested that at our 
present state of knowledge the advantages do not 
outweigh the dangers of temperatures below 28°C. 

Dr. J. W. DUNDEE said that the decrease in oxygen 
consumption produced in animals by chlorpromazine 
seemed to be greater than that produced by morphine. 
He had used the drug in combination with mild hypo- 
thermia for some cases of thyrotoxicosis, and in these 
cases he had brought the pulse-rate to normal levels before 
operation, when more usual medical methods had failed. 

Most other speakers were impressed with the value of 
both the anti-histamines and artificial hibernation in 
anesthesia and in other branches of medicine; but 
some asked whether a large number of the cases suggested 
as suitable could not be anesthetised with equal success, 
by more orthodox techniques. 
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New Inventions 


SPRING-ASSISTED WALKING-AID 

NuMERovusS devices have been constructed for the use 
of patients who have difficulty in keeping their balance 
or are apprehensive about the use of crutches during 
rehabilitation following lower-limb fractures. The 
apparatus described here gives patients a feeling of con- 
fidence because it is exceedingly stable and, being spring- 
assisted, calis for very little effort during movement. 

It is made from tubular steel in the form of two pairs 
of legs, front and rear, held rigidly apart by welded 
steel tubes parallel to the ground and articulating at 
the apex by a similar length of tube. Two lengths of 
steel tube are welded to the outer sides of the rear legs. 
Into these fits a framework carrying upholstered arm- 
rests and rubber-covered hand-grips. Simple clamping 
devices are provided to allow for variations in both height 
and width of the combined hand-grips and arm-rests. 

A sliding frame mounted on the lower cross-members 
of the front and rear legs incorporates an adjustment 
for the length of stride 
and a swivel device to 
permit folding of the 
apparatus for storage or 
transport. A pair of 
springs between the 
front and rear legs give 
sufficient tension toopen 
the apparatus to the 
fullest extent of its 
stride.”’ 

With the patient 
standing upright close 
to the rear legs of the 
apparatus, the frame- 
work for the arm-rests is 
adjusted so that the 
patient’s forearms, 
when flexed to a right 
angle, rest comfortably 
on the arm-rests. 

The length of stride 
may be altered by the 
adjustable stop on the 
sliding framework, 
between the front and 
rear legs. 

With the legs of the 
apparatus in their fully 
extended position the patient is instructed to lean slightly 
forward pushing against the hand-grips. This causes the 
rear legs to leave the ground as the patient’s weight falls 
on the front legs. The patient next leans on the forearm- 
rests, causing the rear legs to swing forward into the 
closed position, when, on continued forearm pressure, 
they will come to rest on the ground. At this point 
the patient should take a step forward. When the 
patient removes the weight from the forearm-rest and 
gives the hand-grips a slight upward tilt, the front legs 
leave the ground, and their controlling springs cause them 
to extend fully. The cycle of movement is then repeated. 

The apparatus has been made in two sizes to suit 
adults or children, and incorporates simple adjustment 
for height, width, and length of stride. Since the legs 
fold together, it is convenient for transport or storage. 

t has been found useful in the rehabilitation of a 
wide variety of locomotor disabilities—e.g., cerebral 
palsy, poliomyelitis, disseminated sclerosis, and other 
neurological conditions with a disturbed sense of balance. 
In the rehabilitation of the aged and in orthopedic cases 
it gives patients a much greater feeling of confidence 
than do the traditional types of walking-aids. Since the 
apparatus is spring-assisted, very little effort is required 
in its use. This feature is particularly striking in polio- 
myelitis patients with a greatly weakened hand-grip, 
who find the manipulation of crutches so difficult. 

The Swindon Hospital Management Committee have made 
funds available for the development of this apparatus. It 
has been made by the firm of Spenser Harris, Engineers, 
Cirencester, to whom I am indebted for much help in its 
development and construction, 

Liddington, Wilts 


J. B. STEWART 
M,B. Edin., D.PHYS.MED. 


PLASTIC SPECIMEN-POUCH 


THE transfer of large specimens from the operating- 
theatre or the post-mortem room to the histology depart- 
ment poses a recurring problem to theatre sisters and 
pathologists, particularly in areas where the laboratory 
serves outlying hospitals. Many specimens—e.g., mas- 
tectomy specimens—are too bulky for the largest size 
of screw-capped jar, and it is customary to send such 
specimens in dressing-bowls, hand-bowls, kidney dishes, 
all-glass jars, &c., which are heavy and cumbersome, 
often leak in transit, and must be returned later to their 
owners. Sometimes large specimens are forced into glass 
containers of inadequate capacity, and their removal 
after fixation may necessitate cutting the specimen in 
the jar or even breaking the jar. Moreover the lack of 
suitable containers encourages the undesirable practice 
of sending to the laboratory small representative pieces 
instead of the whole specimen. 

The _ described here was designed to overcome 
this difficulty. It has proved a satisfactory alternative 
to metal and glass containers, and is preferred by those 
who send and those who receive specimens. The design 
and method given below may be modified to suit 
individual tastes and requirements. 

The pouches are made of white opaque ‘ Denlon’ 
plastic, and are issued to theatres in batches of two sizes. 


The smaller pouch with the flap extended measures 


15 x 10 in., and the larger 18 x 12 in. Each pouch 
contains a piece of folded lint 15 or 18 in. square, a broad 
rubber band, and a request form. The histology depart- 
ment of the hospital is printed free-hand with a ball-point 
pen on the outer side of the flap ; the printing withstands 
washing and rubbing, and is intended not only to indicate 
the destination of the specimen but also to prevent 
misappropriation of the pouches. 
Theatre sisters are given the following instructions : 


(1) Soak the lint square in 5% formol-saline and squeeze 
out excess of fluid. Wrap the specimen in the moistened lint 
(fluff side next to specimen) and place it in the pouch. 

(2) Complete the request form and place it between the 
pouch and the flap. Close (with a fold if necessary) and secure 
with the rubber band. 

(3) Do not delay sending the specimen to the laboratory ; 
the formol-saline acts as a preservative rather than a fixative. 


When the specimen reaches the laboratory it is removed 
from the plastic pouch and transferred to a vessel con- 
taining fixative until ready for examination. If a tank is 
used for fixation and storage, the lint can be noosed with 
string to form a bag for the specimen. 

After use the pouch is washed, dried, and prepared 
for reissue. The plastic is inexpensive, tough, and 
durable, and can be used repeatedly. 

These pouches can be obtained from Charles Thackray 
Ltd., Leeds. 


Kent and Canterbury Hospital, G. B. Forsrs 
Canterbury 


M.D. Aberd. 
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Reviews of Books 


Our National Ill Health Service 
Surgeon Vice-Admiral Sir SHeLpon F. DuDLEy, K.C.B., 
M.D., LL.D., F.R.C.P., F.R.S., medical director-general, 
Royal Navy, June, 1941-January, 1946. London: 
Watts. 1953. Pp. 225. 15s. 


Tus is a stimulating and provocative book in which 
every reader, no matter what his views, will find some- 
thing to applaud and something to deprecate, probably 
with equal enthusiasm. Sir Sheldon Dudley’s main thesis 
is that the National Health Service is misnamed, since 
90 % of its effort and finance is put into curing or caring 
for the sick and only 10% into preventing disease ; that 
this disproportion needs correcting; and that the 
Services have a great deal to teach the civilians on this 
matter. In the process, like a lively dog that cannot pass 
a side-path, he rushes down some fascinating byways, 
ranging from placebos to chimneysweep children, and 
from ‘ the atebrin story ”’ to speculations on the effect 
of successful psychiatric treatment on Dr. Johnson, 
Darwin, and Florence Nightingale. His main sections 
are entitled the preservation of national health ; 
debunking; the preservation of global health; the 
Army’s struggle for hygiene discipline (an example for 
all health administrators); and the preservation of 
health in the Royal Navy (a guide to all defenders of 
national health). His arrows hit so many targets—some, 
indeed, shooting down his own arguments—that we 
stand delighted and forget to take cover until a shaft 
whistles in our own direction. There are occasional 
slips: our Sir John Simon was never made a peer, 
however much he may have deserved it; and Prof. 
James Mackintosh was one-time C.M.o. of the Depart- 
ment of Health for Scotland, not of the Ministry of 
Health. In his unfavourable comparisons of the civilian 
health services with those of the Army and Navy, Sir 
Sheldon acknowledges the advantages of discipline and 
the ability to give orders but perhaps fails to give due 
weight to the selected character of the Service ‘* herds.” 
The particular preventive programmes on which he 
would concentrate if his opinions prevailed, and finance 
were no object, are not entirely satisfying—being limited 
to health centres (including the Peckham experiment), 
research into the social sciences, and the abolition of 
pneumoconiosis. But his book deserves to be widely 
read, as the product of real professional eminence, a warm 
heart, an informed mind, and a point of view which 
has been too much neglected in our National Health 
Service. 


Parkinson’s Disease and its Surgical Treatment 
C. OLIVER, F.R.C.S., neurosurgeon, West End 
Hospital for Nervous Diseases. London: H. K. Lewis. 
1953. Pp. 88. 12s. 6d. 


In this monograph Mr. Oliver presents his results of 
spinal-cord surgery for the relief of parkinsonism. At 
first he used the original Putnam procedure of lateral 
pyramidotomy ; and he concludes that this operation 
is rarely indicated for bilateral tremor, but that it brings 
improvement in about half of unilateral cases. More 
recently he has extended this operation to complete the 
section of the lateral column. 

In 14 such cases the tremor was substantially relieved for at 
least a year to the time of follow-up, but at the cost of a 
permanent contralateral analgesia and of homolateral hemi- 
paresis, sometimes quite mild. The postoperative Horner's 
syndrome usually cleared up. Nevertheless, these results 
show that the unilateral tremor must be long-standing and 
the disability severe to justify the procedure, and Mr. Oliver 
believes that its use in a steadily progressive case can only 
make matters worse. 


This work affords further evidence that the pyramidal 
tract in the cord is not the discrete bundle of the ana- 
tomical textbooks. The variability in the hemiplegia 
following its section, and the fact that, broadly speaking, 
the more extensive the lateral section the better the 
chance of relieving tremor and the greater the risk of 
hemiplegia, suggest that, though the fibres of the lateral 
pyramidal tract are concentrated in the posterior half 


of the lateral column, they are distributed throughout 
this column. Thus the difficulty of forecasting the effect 
of operation in an individual case is understandable. 

The possibilities of cerebral surgery in this condition 
are also considered briefly. The place of surgery here is 
still undecided; and Mr. Oliver concludes justifiably 
that ‘‘there is at present no cure for Parkinson’s 
disease, but in a small proportion of cases substantial 
improvement may be accomplished by surgery if great 
care is taken in the selection of patients.” 


Rudolf Virchow 


Erwin H. ACKERKNECHT, chairman, department of 
history of medicine, University of Wisconsin. Madison : 
University of Wisconsin Press. 1953. Pp. 242. $5.00. 


WE are apt to think of Virchow as a pathologist only, 
albeit the greatest of modern times. Dr. Ackerknecht 
shows us, however, that he was a gifted and many-sided 
man who would certainly be remembered for reasons 
other than his contributions to pathology. 


From his youth onwards he was a social reformer, and he was 
conspicuous on the barricades in the revolution of 1848, the 
goal of which was to him the liberation of the working man. 
In the city council of Berlin, to which he was elected in 1859, 
and in the Prussian parliament, where he remained from 1861 
until his death in 1902, at the age of 81, he championed the 
cause of social reform, and on one occasion he was challenged by 
his opponent Bismarck to a duel. As an anthropologist he 
shattered the myth of Teutonic superiority and made important 
investigations on Trojan, Egyptian, and Etruscan cultures. 
In medicine his influence was felt far outside the circles of 
academic pathology. When he went to Berlin in 1856 he 
asked for, and for many years directed, a clinical division of the 
hospital, and with the aid of Frederick III he established the 
first children’s hospital in the Prussian capital. Public health, 
sanitation, school reform, and reform of the medical profession 
all interested him. In addition he was a medical historian. 


Dr. Ackerknecht, in his scholarly book, attempts to 
review the work of Virchow and assess his influence 
during the second half of the 19th century in the fields of 
medicine, anthropology, and German liberalism, and 
gives a masterly account of the development of the science 
of pathology of that time, and especially the history of 
the cellular theory. As a biographer he is accurate and 
strictly fair in his appraisal of a figure who was in danger, 
until this volume appeared, of becoming legendary. His 
admiration for him is clearly profound : ‘‘ His greatness,” 
he writes, ‘‘ transcends the fields he worked in or the 
nation he belonged to.’’ Dr. Ackerknecht is well qualified 
to write on Virchow because not only is he a doctor, 
anthropologist, and medical historian, but being a native 
of Virchow’s home province he knew many of his 
acquaintances. 


Handbook of Practical Bacteriology (9th ed. E. & S. 
Livingstone. 1953. Pp. 677. 25s.).—‘* Mackie and McCart- 
ney ”’ has no rivals; and there must be very few bacterio- 
logical laboratories that are without a well-thumbed and 
battered copy—which can now go into honourable retirement. 
The latest edition shows no major changes, but many new 
methods have been introduced; and materiai that was 
formerly collected in appendices now finds a place in the text. 
These changes have produced only a small increase in the size 
of the book. The technical section is particularly valuable 
for its excellent articles on microscopy and media-making ; 
and there is a new section dealing with the filter-paper disc 
method of testing sensitivity to antibiotics. Inevitably, some 
bacteriologists may miss one or other of their favourite 
methods or media: for instance, in describing Jungmann’s 
method for the liquefaction of tuberculous sputum, | vol. 
hydrogen peroxide is recommended though 10 vol. is almost 
certainly better. The section on virus diseases might usefully 
include information on the types of specimen that are required 
by the laboratory for diagnostic purpose#; and a table of 
instructions about the time and method of collection and 
dispatch would be helpful and could perhaps replace the 
present lists of human and animal diseases due to viruses. 
There is no doubt that the book will maintain its repu- 
tation as a thoroughly reliable, practical, and amazingly 
comprehensive guide to bacteriological technique. 
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NACI 


ALFICETYN 


brand of 
CHLORAMPHENICOL 


broadens the 
scope of 


ALFICETYN brand of Chloramphenicol materially extends the scope of 
antibiotic therapy. The wide range of antibacterial action of ALFICETYN 
and, hence, its breadth of clinical application led to its ready acceptance 
and extensive employment. To-day, ALFICETYN stands in the forefront of 
modern therapeutic aids and, in its various forms, it is used by an ever 
increasing number of physicians and surgeons. 


ALFICETYN CAPSULES ALFICETYN EYE OINTMENT 
For oral administration. Available in Containing 1 % Chloramphenicol B.P., 
bottles of 12 capsules each containing in collapsible tubes of 4 grammes. 


0°25 2 Chi henicol B.P. 
gramm2: Chloramphenico ALFICETYN Buffered for Eye or 


stort Nas 
ALFICETYN Suppositories asal Drops 
Supplied in vials containing 25 mg. 
Containing 0°125 gramme or 0°25 berate 
gramme Chloramphenicol B.P., in boxes isd nes: 
of 5. 


ALFICETYN Dusting Powder 


ALFICETYN Ear Drops Providing 5% Chloramphenicol B.P. 


Containing a 10% solution of Chlor- in a_ sterilised, free-flowing diluent. 
amphenicol B.P., in vials of 5 c.c. with Supplied in sprinkler-topped vials of 5 
a suitable dropper applicator. grammes. 


Literature on the above 
A &H products on request. 


“ALLEN & HANBURYS LTD- LONDON: E-2 


TELEPHONE: BISHOPSGATE 320! (20L/NES). TELEGRAMS: “GREENBURYS, BETH, LONDON” 
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DUACTIN is a convenient 


Simpletreatment ~ 
of morning sickness 


combination of the most effective 


therapeutic agent for morning 


sickness—pyridoxine hydrochloride 


—and phenobarbitone. 

Treatment consists of 2 tablets 3 
times on the first day (6 tablets), 
followed by 3-4 tablets daily on 


the next 4-5 days. 
DUACTIN is available in packs 
of 20, 100 and 250 tablets. 


DUACTIN... 


Pyridoxine hydrochloride............ 20 mg. 
Phenobarbitone 16 mg. 


Literature on request. 


ORGANON LABORATORIES LTD. 


BRETTENHAM HOUSE LANCASTER PLACE LONDON, W.C.2 
Temple Bar 6785/6/7, 0251/2 Telegrams : MENFORMON, RAND, LONDON 
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Infection at Work 


In any occupation which involves close contact with 
the public and the public’s germs, there must be an 
increased risk of infection. Less obvious, however, are 
risks which may follow changes in the organisation of 
man-power in industry. Since the beginning of the 
Industrial Revolution in this country around 1820, 
the movements and aggregation of people at work in 
factories have had serious epidemiological consequences. 
Susceptible people from the country became crowded 
together both in their new homes and at their place 
of work in the towns; and, despite the raising of the 
standard of living by increased productivity, the toll 
of infectious disease in general, and of tuberculosis in 
particular, increased ominously. Even now, the 
evolution of our industrial society is not complete ; 
and against the production engineer’s cry for bigger 
and apparently better workshops, Dr. ALICE STEWART 
and her colleagues at Oxford have sounded a persistent 
note of caution. They have been mainly concerned 
with the prevalence of tuberculosis in the boot and 
shoe factories centred around Northampton. The 
alarming rise in the tuberculosis death-rate in that 
industry dates from the move, towards the end of the 
last century, from cottage workshop to modern 
factory—a move which increased the size of the 
working group. Carrns and Stewart! believe that 
in the rise and fall of tuberculosis mortality over the 
last century in, for example, the printing trade, we are 
seeing a slow-motion epidemic, starting with the 
exposure of large numbers of susceptible people to 
infective carriers in crowded factories, and dying 
away, as all epidemics must, when there are no more 
susceptibles in these industrial communities. The 
unusually high mortality-rate from tuberculosis in 
trades such as printing can be partly explained by the 
attraction which this work has for men of less robust 
physique, who may choose such an occupation early 
in life or turn to it later because they cannot cope with 
heavier jobs. But a study of the results of medical- 
board examinations of recruits coming from the boot 
and shoe trades does not suggest that this is an 
important part of the explanation. In industrial 
communities, such as those in Northampton, there is 
much contact in the home as well as in the workshop, 
and there is some evidence of the house-to-house 
spread of tuberculosis in this city,? as in others.* 
More important, however, seem to be wide differences 
in the incidence of tuberculosis among men working 
in different factory environments. An analysis * of 
surveys by mass miniature radiography in the boot and 
shoe industry and of notifications of pulmonary 
tuberculosis showed that amorig factory workers the 
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incidence of tuberculosis was more closely related to 
the size of the working group than to the ventilation 
or other physical characteristics of the factory. 
Hewitt and Stewart ® showed that although there 
is an apparent connection between the incidence of 
tuberculosis in a factory unit and the area of work- 
space per worker in it, the association is more apparent 
than real, since the less crowded workshops tend to 
house those with heavier jobs—with appropriate 
names like “rough stuff’’—so that the less robust 
workers may seldom find employment there. Indeed, 
within occupational groups, the tuberculosis notifi- 
cation-rates are found to be highest, not in the smaller 
“ overcrowded ”’ work-spaces, but in large production 
units—often well lit and well ventilated—where many 
workers are in contmual daily contact. Where these 
larger spaces are divided by partitions, there is 
evidence that tuberculosis morbidity is less. 

In attempting to express these relationships in 
quantitative terms, Hewirr and Stewart first show 
that there is no simple constant ratio between increases 
in the number of workers in the occupational unit and 
the incidence of tuberculosis among them—in other 
words, the graph relating the one to the other is not a 
straight line. The curve could be better expressed 
mathematically by introducing higher powers of the 
number of people in the unit ; but such a curve, unlike 
the graph of the actual observations, would not tend 
towards a fixed maximum. HewirrT and Srewart 
therefore prefer to restate an epidemic theory used by 
Frost *: this expresses the incidence of a disease 
within a closed community, such as a workshop, as 
the product of the number or proportion of suscep- 
tibles and the risk of their making effective contact 
with an infected member of the group. On this basis, 
the risk of becoming infected by effective contact with 
a carrier can be worked out for groups of various 
sizes. In this instance, neither the proportion of 
susceptibles nor the carrier-rate was known, but they 
were estimated from the data; and these estimates 
were used to give theoretical expressions which 
describe very precisely the way in which the risk of 
infection varies between working groups of different 
sizes. What is more, estimates can be made of the 
proportion of cases of tuberculosis among adult 
workers which may be attributable to contacts not 
made at work. This proportion depends on the size 
of the working group and ranges from 40 to 60% : 
and it may also be affected by the total population 
of the factory enclosing these individual work-spaces 
or groups. 

The same theory has been applied in a further study 
of the spread of infection among office staffs. During 
the 1951 influenza epidemic, AcHEsoN and Hewrrt ? 
traced the spread of influenza among the employees 
of the University Press at Oxford. They found it 
impossible to relate the incidence of the disease either 
to the closeness of people to one another or to the 
crowding of the office, as measured by the average 
area per worker. But there was some indication that 
the attack-rate was lower in the rooms with fewer 
people in them. With a disease like influenza, where 
the carrier-rate is perhaps as high as 5°,, and where 
each infected person becomes an added source of 


Cairns, M., Stewart, A. Brit. J. soc. Med. 1951, 5, 73. 

. Webb, J. W., Stewart, A., Sutherland, I. Jbid, p. 13. 
Deeny, J. J. med. Ass. Hire, 1947, 21, 82. 

. Stewart, A., Hughes, J. P. W. Brit. med. J. 1948, i, 926. 


5. Hewitt, D., Stewart, A. Brit. J. soc. Med. 1951, 5, 209. 
6. See Zinsser, H., Wilson, E. B. J. prev. Med., Baltimore, 1932, 


7. Acheson, F., Hewitt, D. Brit. J. soc. Med. 1952, 6, 68. 
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Infection, the same theory is not entirely appropriate. 
But it can be used to point out the likelihood that, 
since the probability of escaping infection depends 
upon the level of the carrier-rate, a high initial carrier- 
rate, as in influenza, means a rapid saturation of a 
highly susceptible group with infection. In these 
circumstances, any increase in the size of the working 
group beyond a certain point, say 20 workers, makes 
little difference to the group’s attack-rate during the 
epidemic. It is thus hardly surprising that among 
the workers in the large rooms of the Post Office 
building surveyed in the epidemiological inquiry 
described in this issue by Dr. RErp and his colleagues, 
there is no striking difference between the attack- 
rates for the common cold in different rooms. 

It would be easy for an armchair critic to suggest 
reasons why the dangers of cross-infection at work are 
more apparent than real. Differences in office size, 
for example, may be associated with considerable 
differences in sex and age composition, in jobs, and 
in social position—all of which are certainly relevant 
to the incidence of infectious disease. By reason of 
their size, large offices tend to have poorer industrial 
morale and lower standards of reporting the true 
causes of absence. In chronic infectious illness, such 
as tuberculosis, large offices with a high rate of labour 
turnover make any estimate of the real numbers of 
effective human contacts over a period of work rather 
vague. That 40°, of tuberculous infections among 
adults are due to work contacts is at best, therefore, 
an informed guess ; but that the risks are appreciable 
is seen in the doubling of the infection-rate among 
urban children after leaving school.® 

Some of the practical difficulties of these investiga- 
tions can be overcome, as in the Post Office study, by 
systematic interviewing and by combining morbidity 
surveys with objective measurement of environ- 
mental conditions and bacterial contamination of the 
air. The effect of climate may seem to have been all- 
important ; but, of the colds where a history of known 
contact could be obtained, nearly half were presumably 
contracted at work. A third of the sickness absences 
in industry are due to respiratory disease ; so there is 
good cause to pursue these preliminary essays in 
epidemiological method. 


Radiotherapy and Bronchial Carcinoma 


Ir is hard to find out how far radiotherapy prolongs 
the life of patients with bronchial carcinoma. In 
general, those selected for treatment of the primary 
tumour are in a less advanced stage of the disease 
than those rejected ; and to compare the subsequent 
history of the groups is not a valid measure of the 
effect of treatment. Even if the groups are assumed 
to be comparable, the effect on survival-time is appa- 
rently not very great. Thus, in the Survey of Cancer 
in London,® the mean duration of life of untreated 
patients was found to be nine months; among the 
treated patients, the expectation was sixteen months 
for those without evidence of metastases and thirteen 
months for the larger group with metastases. Although 
there are many reports about the survival of patients 
after radiotherapy, few include details of the palliation 


8. Medical | Research Council National Tuberculin Survey. Lancet, 
1952, i, 775. 
9. Harnett, W. L. Survey of Cancer in London. British Empire 
Cancer Campaign, 1952. 


achieved. Brown !° recorded: the results in 189 
patients treated at St. Bartholomew's Hospital; in 
53°, the symptoms were improved, in 21% they 
were unchanged, and in 26%, the condition after 
treatment was worse than before. And the improve- 
ment was short-lived in many of those who benefited. 
Only about a quarter of those treated were better 
for longer than three months, and only 20°, survived 
longer than a year 

Palliation is the mitigation of suffering; and 
suffering is very difficult, if not impossible, to measure. 
Symptoms and suffering are not the same, for a patient 
may lose his pain but suffer much more from the 
frequent journeys to the hospital, the loss of work 
and money, and the knowledge that X-ray treatment 
usually means cancer. On the other hand, his cough 
and dyspnoea may be worse, but he may suffer less 
because something dramatic is being done to help 
him. The assessment of change under such circum- 
stances is bound to be much influenced by the 
enthusiasm of the observer. Certain types of suffering, 
however, can be more accurately described and 
recorded than others. Compression of the superior 
vena cava, for instance, can cause such distress and 
such gross physical signs, that the effects of radio- 
therapy can be measured with little subjective error. 
Yet it is difficult to find facts about it. Brown,!° for 
example, found that the condition was relieved in 18 
out of 39 patients, but he does not state in how many 
the symptoms returned before the patient died and 
whether, when they did, they were as distressing as 
before treatment. Changes in the distress caused 
by rapidly accumulating pleural effusions can be 
more precisely assessed ; for the frequency of aspira- 
tions required to keep the patient comfortable before 
and after treatment can be compared. There have 
been several reports of the use of intrapleural radio- 
active isotopes for this purpose.4-15 SEaMAN et 
have treated 40 patients, who had effusions due to 
primary or secondary intrathoracic neoplasms, with 
radioactive colloidal gold (Au'®’). 11 patients died 
within a month and contact was lost with 3 others. 
But in 20 of the remaining 26 the formation of fluid 
appeared to have been inhibited, and 9 survived 
longer than six months. The procedure seems simple 
to carry out and causes the patient little discomfort, 
though some patients had nausea and vomiting and 
felt tired for a day or two after the injection. Blood- 
stained effusions may become clearer and malignant 
cells may disappear from the fluid.14 WaLron !8 treated 
18 patients in this way and he considered that 7 had 
benefited greatly and 4 slightly. He noted that 
those in poor general condition appeared to deteriorate 
more rapidly after treatment, and it seems reasonable 
to treat such patients only if the symptoms due to 
the large effusion are very distressing indeed. The 
diminished formation of fluid may not become 
apparent until a few weeks after treatment. 

Radioactive isotopes have also been used to attack 
the primary tumour in the lung. MULLER and 


10. D. E. M. Brit. J. ‘Radiol. 1952, 25, 472. 

11. Kent, E. M., Moses, C. J. thorac. Surg. age 22, 503. 

12. mine. = Me Spicer, D. W., Dowda, F. V Bender, M. E., 
Noel, Amer. J. Roentgenol. 1952, 413 

13. Walton, Mf J. J. Fac. Radiol., Lond. 1952, 4, 130, 
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RossteErR !® injected radioactive gold into a branch of 
the pulmonary artery of animals by means of a cardiac 
catheter ; and they have done the same thing in 4 
patients. The gold was carried on particles of charcoal 
of such a size that they were arrested in the fine blood- 
vessels of the selected lobe. Bryant et al.17 used the 
intrabronchial route in dogs, instilling the colloidal 
gold solution into a segmental bronchus or injecting it 
in the wall of the main bronchus. There was con- 
siderable necrosis of the selected part of the lung, but 
high radioactivity was demonstrated in the draining 
lymph-nodes. Hann and Carotuers }§ found that 
silver-coated gold colloids spread more rapidly in the 
lymphatics of dogs and caused less lung damage. 
Even so, much necrosis followed. There was consider- 
able variation between different dogs in spread and 
concentration of the isotope in the lymphatic system. 
The presence of a lung tumour and malignant tissue 
in the lymphatics might make the spread in man 
even more variable than in animals. Haun et al.!* 
used the silver-coated gold in a patient with advanced 
bronchial carcinoma, a total of 78 millicuries being 
introduced into the bronchi of the affected lung on three 
occasions within ten days. The patient tolerated the 
gold well and high radioactivity was demonstrated in 
the mediastinal region, but he died fifty days later. 
There were no gross lesions in the lung that could be 
attributed to irradiation necrosis, although micro- 
scopically there was considerable inflammatory reac- 
tion. Haun et al. suggest that the method may be 
useful preoperatively, the isotopes being introduced 
into the mediastinal lymphatics by way of the non- 
affected lobe of the lung about two weeks before 
pneumonectomy ; as the lung would later be removed, 
some necrosis of healthy tissue would not matter. But 
it is frequently impossible to be certain before opera- 
tion that the lung can be removed. Nevertheless, the 
method offers some prospect of attacking metastases 
in the mediastinal nodes. Radioactive cobalt has also 
been used to irradiate the hilar region after lung 
resection ; the cobalt solution was introduced through 
a catheter into a bag which was kept in a position 
overlying the hilum and removed after a week.” The 
catheter was passed through a stab incision in the 
chest wall after pneumonectomy. This procedure 
seems potentially unsafe, for it irradiates not only any 
tumour left behind but also the bronchial stump and 
the divided vessels; and high-voltage irradiation of 
the hilar region, either before or after resection, is 
suspected to have caused bronchial fistule and 
empyemata. 

It is clearly necessary to explore every means of 
treating patients with bronchial carcinomas. Since 
the great majority cannot be treated surgically, either 
because the disease is too widespread, or their general 
condition too poor, any new method of palliative 
treatment is worth investigating. There may be, in 
hospitals, a tendency to divide patients into “ treat- 
able ” and “ untreatable ” groups, and, if the surgeon 
cannot remove the lung, to return the patient to the 
care of his general practitioner with the vague recom- 
mendation of ‘symptomatic treatment.” MAYER 


18. Hahn, P. F., Carothers, E. L. Ibid, 1953, 25, 265. ’ 
5 ahn ., Hilliard, G. W., Carothers, E. L. Brit. J. Radiol. 
1953, 26, 595. 


20. Schneidrzik, W. E. J. J. thorac. Surg. 1953, 25, 327. 
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and Roswit *! have assembled an impressive list of 
what can be done to prolong useful life and ease the 
manner of dying; the methods they mention range 
from the 23-million-volt betatron to high-protein diets 
with emulsified fat supplements, from posterior 
rhizotomy to preprandial brandy and nare tics. On 
the other hand, it is certainly possible to add to the 
patient’s suffering in the attempt to ease it; and 
radiotherapy sometimes achieves less than drugs 
wisely used by a skilful general practitioner. 


Non-gonococcal Urethritis 


AcCORDING to the report of the chief medical officer 
of the Ministry of Health, in 1952 new cases of non- 
gonococcal urethritis in men attending public venereal- 
disease clinics numbered 11,552; and new cases of 
gonorrhoea in men numbered 15,510. Non-gonococcal 
urethritis has become an important problem for 
venereologists not only in this country but throughout 
the world ; for gonorrhcea can now be quickly and 
easily treated by chemotherapy, but non-gonococcal 
urethritis is much less amenable to treatment. 

Penicillin is ineffective against non-gonococcal 
urethritis. Good results have been claimed for 
sulphadiazine 2? but not all venereologists agree on the 
efficacy of this drug given alone. In any event 
the effect of treatment is not easily assessed, because 
the course and severity of the disease vary. Further- 
more, relapses are not uncommon, and observers may 
differ according to whether they ascribe recurrence of 
a discharge to relapse or to reinfection. HARKNEss #8 
has now reported on 769 cases of the disease treated 
with the newer antibiotics ; in an additional series of 
156 patients the drug was chosen by random selection. 
Success was greatest with oxytetracycline (terramycin) 
in doses of 0-5eg. 6-hourly for 4 days ; this gave 87%, 
of cures. Aureomycin was successful in 63°, of cases, 
while streptomycin and chloramphenicol were less 
successful with and of successes. 24 
has sought a method of treating both gonococcal and 
non-gonococcal urethritis without masking the signs 
of syphilis acquired at the same time. Such a method 
could be used in merchant ships which have no doctor. 
LYALL found that one deep injection of | g. of strepto- 
mycin, combined with 30 g. of sulphathiazole in 
divided doses over 5 days, was effective in 93°, of 182 
cases of gonorrhoea and in 85° of 110 cases of non- 
gonococcal urethritis. These very encouraging results 
suggest that the newer antibiotics—particularly aureo- 
mycin and oxytetracycline—should be given routinely 
in the treatment of non-gonococcal urethritis. Further 
experience will show whether they diminish the risk 
of complications and relapse. 

HARKNESS drew attention to a close correlation 
between the bacteriostatic action of the antibiotics on 
pleuropneumonia-like organisms isolated from urethral 
discharge and their clinical effect in non-gonococcal 
urethritis. The pleuropneumonia group of organisms 
are not well known to many medical bacteriologists, 
although several species of the group—including the 
type species, the organism of contagious bovine 
pleuropneumonia—are of great importance as patho- 


21. Mayer, E., Roswit, B. Dis. Chest, 1952, 21, 491. 

22. Babione, R. W., Graham, R. 8. Amer. J. Syph. 1952, 36, 480. 
23. Harkness, A. H. Brit. J. vener. Dis. 1953, 29, 134. 

24. Lyall, T. Jbid, p. 151. 
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gens in veterinary practice. Epwarp *5 examined the 
possibility that organisms of this group caused non- 
gonococcal urethritis, but was unable to decide from 
the existing evidence whether they were pathogenic in 
the genital tract of man and animals. Since then he 
and Nicou *® have isolated such organisms from the 
urethra of 26°, of 140 men with non-gonococcal ureth- 
ritis. This proportion of positive isolations is similar 
to that reported by other workers; so apparently 
three-quarters of cases of non-gonococcal urethritis may 
be unassociated with pleuropneumonia-like organisms. 
There was no difference in the course of the disease, the 
response to treatment, or the liability to complications 
between patients with positive cultures and those with 
negative cultures. In a control group of 90 men with 
no evidence of genital infection, positive urethral 
cultures were obtained from 11°, including 3 isola- 
tions from men who denied sexual intercourse. N1IcoL 
and Epwarp also showed that there was no sero- 
logical or other difference between strains isolated from 
cases of urethritis and strains isolated from healthy 
men. These workers regard the pleuropneumonia-like 
organisms as commensals of the human genital and 
lower alimentary tracts which play no significant part 
in non-gonococcal urethritis. It is, however, possible 
that these genital strains, and other strains which 
inhabit the mouth, may occasionally produce localised 
suppurative lesions or blood-stream infection; and 
pleuropneumonia-like organisms have been isolated 
from a few cases of brain abscess 27 8 and Henoch’s 
purpura.*8 Therefore, although there would seem to 
be little advantage to be gained from seeking these 
organisms routinely in cultures from genital infections, 
the possibility of their presence in suppurative and 
septicemic conditions of unknown origin should be 
borne in mind. 

Non-gonococcal urethritis has been ascribed also to 
a virus, but for this there is still very little direct 
evidence. Intracellular inclusions, some of them 
suggesting the presence of a virus, have been described ; 
but other observers have failed to confirm the presence 
of these inclusions in a significant proportion of cases. 
The cause of the disease is thus still a mystery ; and 
there is a strong case “ for an organized investigation 
into this condition, with adequate financial support, 
in which bacteriologists and clinicians should combine 
their resources.” 

Metastatic complications, including arthritis, are 
not uncommon in non-gonococcal urethritis. Forp % 
has reinforced HaRKNEss’s view that the arthritis is 
identical with the arthritis sometimes associated with 
gonorrheea. (True gonococcal arthritis is very rare ; it 
is suppurative, and gonococci can be found in the 
pus.) This “ venereal arthritis” is characterised 
by self-limiting attacks lasting one to twelve months, 
with a tendency to relapse; the patient may 
be left with residual deformities of the feet and 
even ankylosing spondylitis, but rheumatoid arthritis 
is not a sequel. Forp found no evidence that 
antibiotics affected the course of the disease. Cortico- 
trophin or cortisone alleviated symptoms temporarily, 


25. Edward, D. G. ff. Ibid, ~ 28, 89. 

26. Nicol, C. S., Edward, D. ff. Ibid, 1953, 141. 

27. Paine, Murray, Perlmutter, I., M. Ann. 
intern. Med. 1950, 32, 554. 

28. Carlson, H. J., Spector, S., Douglas, H. G. Amer. J. Dis. 
Child. 1951, 81, 193. 

29. See editorial, Brit. J. vener. Dis. 1953, 29, 121. 

30. Ford, D. K. Ibid, p. 123. 


but he was not convinced that fever therapy was 
effective. This sombre view of therapy will not be 
shared by all clinicians. Harkness,?* for instance, 
claimed good results with oxytetracycline or aureo- 
mycin, combined with fever therapy. Nevertheless 
many of the claims to have cured arthritis—often 
associated with eye and skin lesions (Reiter’s syndrome) 
—must be viewed against the natural history of the 
disease. There will be an understandable tendency to 
ascribe spontaneous remissions to any treatment. Par- 
ticular attention has been paid to pleuropneumonia-like 
organisms as a possible cause of the arthritis, because 
several species of this group are known to attack the 
joints of animals; but isolation of these organisms 
directly from joint fluids has only twice been reported, 
and there is at present no convincing evidence that the 
arthritis is due to such infection. 


Annotations 


“TECHNICAL ASSISTANCE 

In 1949 the General Assembly of the United Nations 
made plans for an expanded programme of technical 
assistance to underdeveloped areas, and a fund was set 
up which could be drawn on by specialised agencies— 
the World Health Organisation, the Food and Agriculture 
Organisation, UNEsco, I.L.0., and others. This fund has 
enabled these bodies to extend their work far beyond 
the resources of their regular budgets ; and the expanded 
programme for the first three years has been working on 
a budget of between 20 and 25 million dollars. During 
the financial year of 1952, W.H.O. had available, in cash 
or kind, a little more than 3*/, million dollars under the 
expanded programme *!; in the same year F.A.0.%? 
disbursed 61/, million dollars. The aid thus given has 
been used to send expert consultants to poorly provided 
countries, to establish fellowships and scholarships, and 
to set up training and demonstration centres. Equip- 
ment has not usually been provided, except when it was 
an indispensable part of other aid. Assistance has been 
given only at the request of governments, and the 
recipients have had to match the U.N. aid with sub- 
stantial sums from their own budgets towards the cost 
of any selected scheme. Often the local administrative 
costs have been paid by national governments and .in 
some schemes these have been as much as the U.N. 
contribution. Both W.H.O. and F.A.O. give figures to 
show that the aid which they give is no one-sided charity, 
but that, in fact, U.N. is only helping those who are 
already genuinely setting about helping themselves. 


Notable schemes financed in part by W.H.O., with - 


technical assistance, have been: the antimalarial work 
in the Terai region of Uttar Pradesh, in the foothills of 
the Himalayas, where 100,000 acres of jungle are being 
cleared and a 30% increase in production of foods has 
already taken place; the campaign to eradicate com- 
pletely yaws from Thailand and Indonesia; and the 
setting up, in many parts of the world, of maternity and 
child-health centres, where local doctors, nurses, and 
midwives can be trained. Since the inception of the 
programme, F.A.O. have sent 624 expert advisers into 
the field, of whom nearly half have completed their 


. mission, and 469 fellowships have been awarded to 


students, mostly from countries with limited facilities for 
postgraduate work. 

It is impossible to translate into dollars the value of the 
knowledge that has been distributed to needy countries 
in this way. Nevertheless, the whole programme of 


31. Work of W.H.O., 1952. Annual Report of the Director General. 
Geneva, 1953. See La neet, 1953, i 

32. Activities of F.A.O. under the Aas Technical Assistance 
Programme, 1952-53. Rome, 1953. Pp. 88. 5s. Obtainable 

from H.M. Stationery Office, P.O. Box 569, London, 8.E.1. 
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technical assistance is threatening to fall to pieces for 
want of money. Firstly, the U.N. agencies only get their 
allotments on a yearly basis; secondly, contributing 
countries have reduced their commitments and a 20% 
cut in all expenditure has had to be made. No-one who 
has examined the detailed reports of W.H.O. and F.A.0. 
would-dispute that the funds have been well administered 
and almost all the money profitably invested in schemes 
likely to advance the health and economic prosperity of 
mankind. Underdeveloped countries are, after a lag, 
seeking to make the full possible use of available aid, so that 
requests for help now exceed resources. Bothin education 
and in development, long-term schemes are likely to do 
the most good ; yet, against an uncertain financial back- 
ground, the risk of starting something which may soon be 
cut off by budget restrictions is a real one. Worries of 
this kind may lead to the appointment of a specialist for 
a brief period to give immediate help in a particular plan, 
when it would be wiser to recruit a man prepared for a 
longer stay and able to give detailed supervision to the 
whole project. 

There is no solution to these difficulties except a greater 
degree of financial stability. Here the onus lies on public 
opinion in the contributing countries ; and it is disturbing 
to read * that the British contribution to this U.N. work 
was cut from 2-1 million dollars in 1951 to 1-3 million 
dollars in 1952. This seems a trivial economy ; and if 
other countries follow suit, the efforts to help the govern- 
ments of the backward countries of the world to raise 
their people above primitive poverty will be seriously 
prejudiced. 

A NEW ANTI-EMETIC 

CHLORPROMAZINE hydrochloride (‘ Largactil’), a 
vigorous young near-relation of the anti-histamine 
substances, is so far best known in this country for its 
power to bring about artificial hibernation ** ; and this 
action was discussed at a meeting of the Royal Society 
of Medicine reported on p. 1294 of this issue. On the 
Continent chlorpromazine hydrochloride has also given 
promising results in the treatment of psychiatric dis- 
orders. But its versatility does not end there; for it 
has a powerful anti-emetic action. 

Friend and Cummins ** have treated seventy hospital 
patients with vomiting from such varied causes as 
uremia, carcinomatosis, and pregnancy, and _ the 
effect of drugs such as aureomycin, morphine, and proto- 
veratrine, and the disulfiram-alcohol reaction. The drug 
was given intramuscularly or orally in doses of 25-50 
mg. three or four times a day. In almost all cases the 
vomiting ceased promptly ; and side-effects were rare, 
consisting only of mild drowsiness, dryness of the mouth, 
and flushing. Yet the other pharmacological effects of 
this drug suggest that its use as an anti-emetic will not 
long be untroubled by side-effects. It is a ganglion- 
blocking agent with anticholinergic and powerful 
sympatholytic and spasmolytic actions ; it acts on the 
respiratory centre, slowing the rate and augmenting the 
amplitude of breathing ; it blocks thermoregulation by 
a direct action on the hypothalamus, and possibly acts 
indirectly on the hypophysis, as is indicated by a 
modification of postoperative eosinopenia; and it 
potentiates the action of many drugs, notably the 
barbiturates, pethidine, nitrous oxide, volatile anzs- 
thetics, procaine amide, and curare. 

The basis of anti-emetic activity in general has been 
much clarified by the work of Borison and Wang.** These 
workers show that drugs such as apomorphine, to which 
have been attributed a ‘‘ central’’ stimulant action on 


33. Planning, 1952, 19, 61. 


34. See Nov. 14, 1953, pp. 1027, 1039. Way 
Gray, T. C., Mesham, P. R., Scott, W. E. B. Brit. med. J. 
Dec. 5, 1983, p. 1237. Dundee, s. w., Scott, W. E. B., 
bid, p. 1244. Smith, A., Fairer, G 
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35. Friend, D. G., Cummins, J. F. J. Amer. med. Ass. 1953, 153, 480. 
36. Borison, H. i, Wang, 8. C. Pharmacol. Rev. 1953, 5, 193. 


the vomiting centre, do not in fact act directly on the 
centre. The emetic response is now known to be carried 
to the centre in a reflex arc which is initiated at what has 
been called a ‘‘chemoreceptor trigger zone.’ This 
receptor is situated on the surface of the medulla outside 
the central nervous system, and is activated not only by 
drugs but also by the vestibular stimuli concerned in the 
production of motion sickness.’? The nature of the trans- 
mitter is not known, but it is apparently not acetyl- 
choline** If anti-emetic drugs act—as conceivably they 
may—by blocking transmission at this site, it is unlikely 
that a specific anti-emetic will be found until the trans- 
mitter substance is identified. Moreover, Borison and 
Wang believe that the central vomiting mechanism 
cannot be depressed without concurrent depression of 
closely associated vital functions involved in the emetic 
syndrome. Borison and Wang give a conservative 
valediction : “‘ The most intelligent therapeutic approach 
to clinical vomiting is elimination of the specific cause 
rather than the general effect.”’ 


SPREAD OF PROSTATIC CANCER 


Ir is well known that cancer of the prostate often 
metastasises to the bones of the vertebral column, but 
how the tumour emboli get there is something of a mystery. 
The normal channel of venous flow from the prostate 
is via the inferior vena cava; and it might be expected 
therefore that secondary growths would first appear in 
the lungs, by arrest of emboli in passage through the 
pulmonary capillaries. It has been argued that minute 
emboli might semetimes be filtered through the lungs 
back into the systemic circulation and so reach the 
bones. Certainly this might happen; but a less tortuous 
route would seem more probable. 

Franks ** has reinvestigated this question, taking as 
his starting-point a suggestion by Batson ** in 1940 that 
the prostatic veins and the vertebral venous system 
might be more directly linked. By an opaque-injection 
method Franks has proved that there is a direct link 
between the prostatic venous plexus and that of the 
vertebre ; and it seems from this work that the distri- 
bution of bony Inetastases in prostatic cancer can most 
reasonably be explained by the passage of tumour emboli 
along this channel, which by-passes the caval, portal, 
and pulmonary circulations. 

Batson originally suggested that obstruction of the 
inferior vena cava by increased intra-abdominal pressure 
could predispose to diversion of blood-flow from the 
pelvis into the vertebral venous system. The possibility 
of similar factors in the distribution of venous emboli from 
prostatic cancer raises interesting practical questions. 
Coughing, straining, and increased intra-abdominal pres- 
sure from other causes may turn out to be dangerous 
to the patient with prostatic cancer. 


PRIMITIVE LEVELS IN SCHIZOPHRENIA 


WHEN the nervous system degenerates, the highest 
levels of function, being those acquired latest in the 
history of evolution, perish first. Dr. Ada Glynn 4° 
argues that a parallel process is evident in the decay 
of the mind in schizophrenia—that, as disintegration 
proceeds, primitive mental mechanisms appear and 
supersede rational thinking. It is an engaging theory, 
and she brings forward some well-known ethnological 
findings to support it. Thus, it is a common belief, in 
primitive cultures, that inanimate objects influence 
people and events. Such objects may be rocks, trees, 
weapons, leaves, animals—or words, especially numbers 
and proper names. The primitive tribesman, it is said, 
does not distinguish himself sharply from the rest of the 

"37. Wang, 8. C., Chinn, H. I. Fed. Proc. 1952, 11, 400, 
38. Franks, L. M. J. . Path. Bact. 1953, 66, 91. 
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universe but believes himself to be constantly influenced 
by the objects around him and even by objects at a 
distance. Again, primitive peoples often condense their 
ideas in picture images with more than one component : 
thus a strong man may be represented as a combination 
of man and an animal (such as a horse), Ritua] behaviour 
of a rhythmic kind is usually practised as a ceremonial. 
Magical properties are attributed to things, which 
resemble other things, and to things which have touched 
one another: thus, a piece of coral resembling a bread- 
fruit is planted under the bread-fruit tree to make it 
bear better fruit, branches are waved to encourage 
the wind to blow, the arrow that has pierced an enemy is 
burned to make the wound inflame. Their suggestibility 
is such that they have only to be convinced that an 
arrow is poisoned (though in fact it may have nothing 
deadly on it), or that an enemy has aimed at them with 
a ghost shot, in order to develop appropriate symptoms. 
These primitive methods of dealing with experience, 
Dr. Glynn thinks, can be recognised in schizophrenics. 
Thus, patients complain of the harmful influence of 
neighbours and friends, without making any attempt 
to explain how these external influences act. They 
attach great importance to words, often to neologisms, 
and seem to attribute magical properties to them, or 
to repeat them in order to avert disaster. Often such 
neologisims are composite words condensing (like the 
centaur) more than one idea. Some patients feel 
compelled to repeat certain words, or think certain 
thoughts without, having any desire to do so. Some 
refuse to answer to their names and insist on being called 
by others of their own devising. Their stereotyped 
behaviour has the magical properties of a ritual: and 
recovered patienis can often recall the protective intent 
with which they practised such rituals. Their suggesti- 
bility is indicated, Dr. Glynn thinks, by the apparently 
hysterical symptoms—blackouts, tears, screaming attacks 
and the like—which are often the first symptoms of their 
disorder. 


She believes that if these regressions to archaic levels 
were recognised as such, and kept in mind, the diagnosis 
of early schizophrenia could be much improved. Three 
processes are at work: mental disintegration ; the 
uncovering of primitive mechanisms at the uncontrolled 
lower evolutionary levels of the mind; and the inter- 
action between the disintegrated higher and lower levels. 
The mental disintegration is responsible for the slow 
deterioration of the personality, the loss of interest 
in personal appearance with apparent apathy and loss 
of feeling, the loss of ability to concentrate and make 
decisions, the ambivalence in thought and behaviour, 
the fragmented conversation, the day-dreaming and 
withdrawal. The patient’s difficulty in formulating 
thoughts leads him to pause long before answering 
a question, and accounts for the worried look so often 
worn by schizophrenics. A common early symptom 
is unwarranted exaltation, manifesting itself as “a 
rising conceit with an ever declining performance ’’— 
—evidence of the vagueness the patient feels about 
himself and his environment. Impulsive behaviour 
often results from obedience to hallucinations, which 
are themselves partly the result of projection—one 
level of the mind accepting as bona-fide sensory stimuli 
the imagery produced and projected by another level. 
But ballucinations are also partly due to suggestibility, 
which is a characteristic not only of schizophrenic and 
primitive minds, but also of the mind of the child. 
Obsessional symptoms resemble schizophrenic symptoms, 
she holds, in being no longer controlled by those levels 
of the mind which have evolved later: they bear the 
stamp, she says, of magical thinking; and merely 
represent another aspect of schizophrenia, even though 
the symptoms may never progress beyond the obsessional 
stage. 


While Dr. Glynn’s thesis is suggestive and stimulating, 
it is not susceptible of proof at present—and indeed 
may never be. Her confidence in its accuracy goes 
perhaps a little beyond the bounds appropriate to the 
detached scientist. 


NARCOSIS IN THE TREATMENT OF EPILEPSY 


DEsPITE new remedies for epilepsy, there remains a 
hard core of patients who derive little or only temporary 
benefit from any anticonvulsant drug or regimen. Their 
plight is sometimes made worse by the fact that their fits 
progressively narrow the field of work open to them. For 
them, heroic measures seem justified, and they are usually 
only too willing to try these. Putnam and Rothenberg? 
describe a method of “intensive treatment ’’ for these 
patients: it consists basically in narcosis induced with 
massive doses of hydantoins, supplemented, if necessary, 
by paraldehyde or phenobarbitone intramuscularly. The 
patients sleep for four days, and they are then roused by 
stopping all narcotics and giving amphetamine to shorten 
the period of awakening. Depth of narcosis varies, but, 
in general, continuous supervision and detailed nursing 
care, already familiar in the prolonged narcosis of psychi- 
atric treatment, are required. Putnam and Rothenberg 
attach importance to the production of some degree of 
ketosis and to the intermittent inhalation of carbon 
dioxide. They also give intravenous infusions of glutamic 
acid. Of 25 patients who had failed to respond to a very 
thorough trial of other remedies, 16 were rendered seizure- 
free for follow-up periods of a year or more, and a further 
5 were substantially improved. All were maintained in 
this condition on the drugs, either in the same or smaller 
doses, which they had been taking without success before 
the ‘‘intensive treatment.’’ These are impressive results, 
considering the unhappy outlook for such patients at 
present. 


THE PARIS MEDICAL SCHOOL 


On Dec. 3 the President of the Republic opened the 
new medical school of the University of Paris. It stands 
at the corner of the Rue Jacob and the Rue des Saints 
Péres, on the site of the ancient Charité Hospital, 
where Laennec used the first stethoscope. 

Building began in 1936 in the crowded area of St. 
Germain-des-Prés, and the austere, seven-storeyed school 
now dwarfs the picturesque and often shabby haunts of 
famous artists and writers. But in Paris the humanities 
and science still know how to live amicably together, 
and the massive bronze portal by one of the leading 
masters may have meaning for some of the 2500 first- 
and second-year students who succeed in penetrating 
a growing doorway scrub of cars and autocycles. Eight 
departments are already at work with the most modern 
equipment ; the physics laboratories are insulated against 
sound and ‘‘les parasites électriques,’ and there are special 
facilities for radiology and work with radio-isotopes. 
Lecture theatres have up-to-date visual aids and physi- 
ology students can peer closely at the most delicate 
manipulations in the amphi-théAtre lorgnette.’’ Post- 
graduates have not been forgotten, and the Société de 
Biologie, with a long list of famous doctors among its 
past presidents, hopes soon to meet in the new school. 


1. Putnam, T. J., Rothenberg, S. F. J. Amer. med. Ass. 1953, 
152, 1400. 


Dr. THOMAS COCHRANE, who died on Dec. 7 at his 
home in Pinner, Middlesex, at the age of 87, worked as 
a medical missionary in China at the beginning of this 
century and founded, at Peking, the first medical training 
college for Chinese students. 


Ar a meeting of the Royal College of Surgeons of 
England on Dec. 10 it was decided to proceed at once 
with the building of the Nuffield College of Surgical 
Sciences. 
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COLDS AMONG OFFICE WORKERS 
AN EPIDEMIOLOGICAL STUDY 
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Ann Hircu 
B.Sc. Lond. 
SCIENTIFIC ASSISTANT, STREPTOCOCCAL AND STAPHYLOCOCCAL 
REFERENCE LABORATORY 
With the assistance of MARGARET Petts, S.R.N. 


THE revival of interest in the possibility of preventing 
the common cold and other disorders of the upper 
respiratory tract by the contro] of airborne transfer of 
infection has uncovered the large defects in our knowledge 
of the epidemiology of these diseases. Before trying to 
organise trials of control methods, we therefore made an 
epidemiological study of the incidence of colds and 
similar affections among groups of office workers. Our 
aim was to relate the incidence of colds to certain 
environmental conditions in an attempt to elucidate the 
mode of spread. We here report the results of a pilot 
survey. 

With the help of Dr. Cecil Roberts, then Deputy 
Treasury Medical Adviser, we were able to invite the 
coéperation of members of the clerical staff of the General 
Post Office working in a block of offices in the City of 
London. Each volunteer gave us detailed histories of 
his or her ‘‘cold’’ experience each week during the 
period of the survey, and at the same time we made 
observations on the bacterial content of the office air 
and on the temperature and humidity in the offices. 


Methods 
COLLECTION OF DATA 

After preliminary discussions with administrative 
officers and staff representatives, a meeting was held to 
explain to the staff the plan of the survey and to invite 
their help. Questionaries were issued to each member 
of the staff and were filled in by all those willing to take 
part. These were checked for completeness by a nurse 
investigator. 

The volunteers were enrolled in two stages. From April, 
1949, 194 persons in three rooms, A, B, and C, took part 
in the survey. In August, 1949, 352 volunteers in ten 
other offices joined. Both groups were observed until 
April, 1950. Altogether 92% of the staff volunteered. 
The intention was to question each person each week, 
but the second group proved to have a different system 
of working from the first and consequently could only be 
interrogated once a fortnight. The difficulties of knowing 
whether a member of this “ migratory’? group was 
absent owing to sickness, holiday, or other reasons made 
the information obtained about them so unreliable that 
the results discussed below come almost entirely from the 
194 staff in offices A, B, and C. Of these 194, 131 were 
present for the whole year of the survey. 


METHODS OF QUESTIONING 
Each week every volunteer in the “ static’? group 
in offices A, B, and C was questioned by the nurse about 
his or her experience of ‘‘ colds’ in the preceding seven 
days. Those who had had a “ cold ’’ were asked about 
their symptoms. Chronic coughs were ignored, but for 
all acute disorders a special questionary was completed 
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giving details of symptoms on the day of onset, recognised 
contacts with other sufferers from colds, possible 
predisposing experiences, and so forth. 

The definition of a ‘“cold’’ is difficult, and in the 
present report we have grouped together under this term 
all minor acute respiratory-tract disorders. Virus 
influenza was not epidemic during the winter of our 
survey, and only about 22°, of the incidents recorded 
were accompanied by symptoms of fever, such as 
shivering. The great majority (about 78°) were typical 


acute rhinitis, and most were accompanied by some 


soreness of the throat. 

Since it was clearly futile to try to interpret the 
frequency of ‘* contacts ’? among those with colds without 
soi « knowledge of the relative frequency of such contacts 
an ig those free- from symptoms, a random sample of 
t?: remaining symptom-free members of the same office 
were questioned similarly in the same week. So far 
as possible, the numbers of ‘“‘ controls’’ selected for 
interview were equal to the number with colds. 


BACTERIOLOGICAL AND ENVIRONMENTAL STUDIES 

Visits were made to the oflices once a week during the 
period May—October, 1949, after which it proved imprac- 
ticable to make visits more frequently than once in two 
weeks. At each visit air samples were collected in eight 
to twelve of the rooms selected at random from the 
twenty-four among which the volunteers were distri- 
buted ; the order of visiting was also random. 

With a slit-sampler the bacteria-carrying particles 
from 200 c. ft. of air were collected on the selected 
medium cf Williams and Hirch (1950) for the detection 
of Streplococeus salivarius, and those from 5 c¢. ft. were 
collected on serum-agar for a ‘‘ general bacterial count.”’ 

At each visit the temperature and relative humidity 
within the offices were measured. Outside temperature 
and humidity records were taken from the Registrar- 
General’s Weekly Return. 


Results 


During the twelve months of the survey the mean 
number of colds yeported by the 131 persons in rooms A, 
B, and C who were exposed to risk throughout the whole 
year of the survey was 2-2. The numbers of persons 
reporting 0, 1, 2... 6 colds in the year were respectively 
13, 26, 40, 36, 11, 3, and 2. 

We may consider first the factors associated with the 
individual that may have affected his experience of colds. 
Secondly we may compare the experience of the groups 
of people in the various offices at different seasons. 


PERSONAL FACTORS 


The mean numbers of ‘*‘ colds ’’ per person among the 
relatively static population in the three rooms A, B, and 
C in each age-group and sex-group are given in table 1. 
In the ‘* total’ row and to a lesser extent among females 
there is a downward trend in incidence with increasing 
age. There were only 12 males aged less than 50; hence 
it is impossible to judge if the same is true of males. 
The women had distinctly more colds than the men— 


TABLE I—COMMON-COLD EXPERIENCE ACCORDING TO SEX 
AND AGE 
Age-group (yr.) 
Under 30 30-49 50 and over Total 

No. of No. of |‘ No. of No. of 

persons | persons! year persons year persons ar 
Males 7 1:7 5 | 26 39 1:8 51 1-9 
Females 36 2-6 


Total 43 2-5 | 
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TABLE II—COMMON-COLD EXPERIENCE IN PEAK EPIDEMIC 
PERIOD 1949 


Not 
Attacked | Attacked | attacked 
1-8 weeks within Total 
previously previously | gee 
Exposed 45 se 48 36 63 147 
Attacked in epidemi 17 23 30 70 
Attack-rate (%) » 35 64 | 47 48 


2-4 compared with 1-9—and this difference is not affected 
by age standardisation. 

There was also some evidence for short-term immunity 
to the cold. As will be shown below, there was a sharp 
epidemic of colds in the period Oct. 29-Nov. 19, 1949. 
Although only 131 people were under observation in the 
three offices A, B, and C for the whole year, 147 were 
observed from the beginning of the survey until the end 
of the epidemic in November; they could be divided 
according to their “‘ cold ’’ history in the months preceding 
the outbreak, and the attack-rates in three such cate- 
gories of them are set out in table 1. The lowest attack- 
rate (35%) is among those who had had a “cold” in 
the eight-week period immediately before the outbreak ; 
the highest rate (64%) was among those who had had an 
attack earlier in the year but not within eight weeks of 
the outbreak. Those with no history of previous attack 
since April had an attack-rate between these two (48%). 
The differences are technically significant, and a tentative 
explanation of them might be that those most susceptible 
to ‘colds’? are distinguished by their previous history 


TABLE III—HISTORY OF INFECTIVE CONTACTS GIVEN BY “ coLp”’ 
SUFFERERS AND BY CONTROLS 


History of | 
contact with | persons with colds (363)/ Controls (318) 
sufferer 
47 J 17 
In office : 3 | 1 
43 23 
(47%) | } 5 (16%) 
B 15 3 
None known .. 245 (67-56%) | 268 (84:3%) 


A*, contact recognised within jlast 3 days. 
B*, contact recognised within last 6 days but not specified more 
precisely. 


from the relatively immune, who have not been attacked 
for some time. But in the epidemic itself there does 
appear to have been some short-term immunity conferred 
by an attack up to eight weeks before. 


PREDISPOSING CONDITIONS 


Short-term immunity may conceivably be affected by 
predisposing conditions, such as chilling and fatigue. An 
analysis based on the records of all the colds reported in 
the survey showed that the cold-sufferers certainly gave 
a history of being chilled or fatigued significantly more 
often than the controls, but there were internal incon- 
sistencies in the data which suggested that no great 
reliance could be placed on these findings. 


HISTORY OF CONTACT 


Table 111 is based on all the 363 colds and their available 
controls among both static and migratory groups. It 


shows that a history of contact with other sufferers from 
a cold was obtained significantly more often from people 
suffering from colds than from their ‘‘ controls.’’ In the 
32% of cold sufferers who gave a history of a recent 
contact with an affected individual, almost half named 
someone at home and half an office colleague. These 
were the main sources of known contacts. Even in these 
instances only 11% of the dates of contact could be 
placed within the likely incubation period of three days 
immediately preceding the onset of symptoms, and 


* most cold sufferers could be certain only that contact 


had taken place sometime within the previous six days. 
This alone makes the linking of cases rather difficult ; 
and it proved impossible to study the geographical spread 


TABLE IV-—-FREQUENCY OF ATTACK IN DIFFERENT OFFICES 


Office No. of persons | No. of colds game 
44 100 2-3 
B 18 40 2-2 
Cc 69 145 2-1 
Total 131 285 2-2 


within offices, because of the continual changes in siting 
of desks, jobs, rooms, and contacts. 


COMPARISON OF DIFFERENT TYPES OF CONTACT 


Tables Iv, v, and vi are based on the experience of the 
131 people observed throughout the whole year. Table rv 
shows that, within the range of average number of 
occupants here observed (18-69), there was no difference 
in the frequency of colds between people in the three 
rooms A, B, and C. Nor is there in table v any evidence 
that, in these three offices, colds differed in their clinical 
patterns. No differences could be distinguished in the 
timing of the epidemic in the three offices. 

We could not detect any material difference in the 
numbers of colds suffered by persons living with adults 
only, compared with those who lived in households 
containing children. Those who lived alone had fewer 
colds, but their numbers were so small as to deprive these 
figures of any reliability. There were no differences in 
the cold experience of persons travelling to work by 
different routes, but there were none who did not use 
public transport. 


SECULAR TRENDS IN INCIDENCE OF COLDS 


The secular changes in the attack-rate for colds in the 
three offices are shown in fig. 1, where the smoothed 
curve of the number of colds per 100 persons per week 
shows that there was relatively little change in incidence 
during the early part of the autumn. There was an 
increase to about 10% in early October; and then, in 
early November, a very sharp increase to a peak attack- 
rate in one week of 24%. The attack-rate fell sharply 
after this and, although it fluctuated somewhat, there 


TABLE V—-FREQUENCY OF VARIOUS SYMPTOMS IN 363 COLDS 
REPORTED FROM THE THREE OFFICES 


Symptom Room A Room B Room C 

Sore throat 75 (63-0%) 38 (746%) | 124 (64-3%) 
Running nose 104 (87-4%) | 44 (86-3%) | 168 (87-1% 
Cough 57 (47-9%) 22 (43-1%) 81 (42-0%) 
Headache .. 57 (47°9%) 29 (56-9%) 87 (45-1%) 
Fever ei .. | 26(21-9%) | 12(23-5%) | 39 (20-2%) 
Other symptoms 17 (74-3%) 9 (17-7%) 30 (15-5%) 
Total no. of colds .. | 119 | 61 193 
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was no further substantial rise in incidence during the 
winter. 


SECULAR TRENDS IN ENVIRONMENTAL FACTORS 


The mean bacterial counts recorded in the air in the 
offices at each of our visits are also given in fig. 1. The 
general count fluctuated somewhat but showed no 
consistent seasonal trend. The Strep. salivarius count 
also fluctuated considerably, but there were three periods 
when it seemed to ve consistently high: in June and 
November, 1949, and in March-April, 1950. Owing to 
the rather small numbers of samples examined these 
variations all need to be interpreted with caution. 

There was so little variation in the indoor temperature 
over the greater part of the investigation that the figures 
are not included in the diagram. The outdoor temperature 
showed no striking autumn fall until mid-October ; 
during the last two weeks of October it fell from about 
60°F to about 45°F. The outdoor relative humidity 
also showed a sharp fall at the same time. 


ASSOCIATION OF ENVIRONMENTAL FACTORS WITH 
PREVALENCE OF COLDS 


It is immediately clear from fig. 1 that the sharp drops 
in outdoor temperature and relative humidity were closely 
associated in time with the steep rise in the common-cold 
attack-rate and in the Strep. salivarius count in the air. 


TABLE VI—‘ COLD "? EXPERIENCE IN CONTRASTED HOME AND 
TRAVEL GROUPS 


Category | | 

Domestic : | 
Living alone . . 1-7 
Living with adults onl ‘s Ka 107 236 2-2 
” ” » and children .. 17 37 2-2 

Travel to work: : 

Underground 33 83 2-5 
and bus oe 25 50 20 
Bus or trolleybus only ve ae 13 30 2:3 
Main line train only as stg 33 68 2-1 
» underground train. . 16 30 1-9 


The central heating in the offices was turned on gradually 
during the period Oct. 25-28. 

The sharp increase in colds in early November was not 
only simultaneous in the three rooms A, B, and C, and 
among the migratory group in the office, but also general 
in the London area. This was clear in the absence-rate 
for a sample of Post Office workers distributed over the 
whole area (fig. 2). Official notification of pneumonia in 
the London area followed the same time pattern after a 
lag of about three weeks. Fluctuations in the absence- 
rate in the early months of 1950 were not, however, 
reflected in the common-cold attack-rate in our office 
population. 

Discussion 


The study reported here was made principally to 
explore a method of obtaining precise information on 
the number of colds suffered by a group of office workers, 
so that their incidence could be related to environmental 
measures, including the bacterial content of the air. For 
a disease, such as the common cold, which is of variable 
severity and often does not lead to absence from work, 
statistics of absence may be affected by morale in the 
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Fig. |\—Environmental factors and incidence of colds. 


office ; hence the number of absences does not necessarily 
reflect the number of colds suffered. In our experience 
the number of attacks cannot be satisfactorily discovered 
by asking the subjects of the investigation to report only 
when they have a cold; nor have we been successful in 
obtaining the information by circulating brief question- 
aries. The method now adopted, of asking each individual 
personally each week whether he or she had had a cold 
in the previous seven days, has two major advantages : 
not only do we obtain a clear “yes” or “‘no’’ for a 
period over which memory should be fairly accurate, 
but we also have an opportunity of further questioning 
those who report a cold. From these supplementary 
questions one can assess more objectively whether or not 
the symptoms reported fall into the accepted definition 
of a “cold.” 

The success with which an investigation of this sort 
can be pursued depends very largely on obtaining the 
confidence of the participants. In any large organisation 
there may be a fear that the results of an inquiry will be 
used in subsequent considerations of promotion or estab- 
lishment. This is another reason for appointing a special 
investigator for the study and not relying on a member 
of the office staff for the collection of the necessary 
records. 
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Thanks to the codperation of the staff in the depart- 
ment studied, we obtained complete detailed records of 
the experience of colds of 131 persons over one year. 
Unfortunately the duties of these members of the staff 
involved them in a considerable amount of movement, 
both within one room and from one room to another ; 
so it was not possible to trace the spread of colds from 
one person to his or her neighbours at work. 

Persons with colds remembered contact with someone 
else who had a cold more often than did ‘ controls ”’ 
who had had no recent cold. This may mean that, in 
some cases, the recognised contact was the source of the 
cold, but it may also be that persons with colds are 
more likely to recall contacts than are those without 
eolds. Further, the fact that our controls were not 
strictly paired with the cold sufferers for age and sex 
might account for the difference. Even with these 
sources of error, only 32% could give a precise account of 
a contact. 

We could detect no great difference in the attack-rate 
in groups of persons travelling to work by different 
methods, or coming from households of various sizes and 
composition. Nor in this urban group could we see the 
effect of the school-child demonstrated in a rural group 
by Lidwell and Sommerville (1951). There was a sugges- 
tion, which in general confirms earlier observations, that 
the young women had the highest attack-rate. There 
was no evidence that the size of the office populations 
was related to the risk of having “‘ colds.”’ 

There was a suggestive time correlation between the 
onset of the sharp November outbreak of colds and a fall 
in both outside temperature and relative humidity ; 
such a correlation was previously demonstrated by 
van Loghem (1928). During the same week there was a 
sharp rise in the number of Strep. salivarius in the air of 
the offices—an observation similar to that of Torrey and 
Lake (1941). A high streptococcal count was observed 
at two other times, but neither was accompanied by 
any rise in the incidence of colds in the offices. The 
association of a high streptococcal count with a high 
incidence of colds in November might be fortuitous, but 
if real it could be explained in one of two ways: (1) the 
onset of cold weather makes people shut the windows ; 
this reduces the ventilation, increases the number of 
bacteria in the air, and may at the same time facilitate 
the spread of colds; and (2) alternatively the weather 
may precipitate the colds, and the sneezing and coughing 
they cause may lead to the rise in the streptococcal 
count in the air. Our present data do not allow a judg- 
ment between these alternatives, but other studies 
suggest that the Strep. salivarius count responds much less 
than the general bacterial count to changes in ventilation. 
The November outbreak was accompanied by little change 
in the general count; so diminished ventilation alone 
is unlikely to be the cause of the appreciable rise of the 
Strep. salivarius count. 

The general picture of a sharp increase in attack-rate 
over a short period suggests ‘* epidemic ’’ spread through 
the offices, but the fact that a similar rise in incidence 
was observed in many other offices in London throws 
some doubt on this interpretation and suggests that 
meteorological or similar factors may have been all- 
important. The elucidation of the part played by case- 
to-case transfer of infection within the office can only 
come from more detailed work than was possible in the 
present study. In particular it will be necessary to observe 
a group in which any individual’s range of contacts is 
limited and well defined. Some studies of this sort are 
already in progress. 

Summary 

Members of the clerical staff of several offices in 
Central London were questioned weekly during the year 
April, 1949-March, 1950, about their experience of 
infections of the upper respiratory tract. 131 persons 


were Observed for the whole year. On the average, each 
person had 2-2 colds in the year. 

The incidence of “ colds ’’ appeared to be highest in 
young women. Although there was evidence of short- 
term immunity following a cold, no other differences in 
range of contact at work, in travelling, or at home 
appeared to affect the attack-rate. 

The beginning of a sharp epidemic of colds in Novem- 
ber, 1949, coincided with a sudden fall in outside 
temperature and humidity. At the same time there 
was a notable rise in the numbers of mouth streptococci 
in the office air. 


Our thanks are due to all the volunteers who took part in 
this study. We are also indebted to Mr. D. E. Miller for 
technical assistance. The work was done on behalf of the Air 
Hygiene Committee of the Medical Research Council. 
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The Public’s Health in 1952 


In two years the death-rates in England and Wales 
among young women aged 15-25 have fallen by about 
a third. This striking change is mentioned by Sir John 
Charles, chief medical officer of the Ministry of Health, 
in his annual report for 1952.3 

For this change the reduction in mortality from 
tuberculosis is thought to be largely responsible. In 
1952 deaths from all forms of this disease reached a new 
low level of 10,585, giving a rate of 240 (respiratory 212, 
non-respiratory 28) per million population. Mortality 
from this cause has fallen 52% in the last four years. 
At the start of the year there were 299,389 notified 
cases of the disease; and by the end of the year the 
total had increased to 311,702. The number of new 
cases (all forms) diagnosed during the year was 44,525. 
About 1 in 7 of these was detected by contact examination. 

“Tt is encouraging,” says the report, “‘to note not only 
that the number of new cases diagnosed tends to become stable 
but also that greater and more fruitful use is being made of 
contact examination. In 1952 more than 8000 more contacts 
were examined than in 1951 and 4-64 per cent. of them were 
found to be tuberculous as compared with 3-5 per cent. in 
1951.” 

Deaths from tuberculosis are now definitely exceeded 
by deaths from cancer of the lung, which numbered 14,218. 

Two epidemiological features of the year were a 
further decline in the number of cases of diphtheria and 
an increase in notifications of scarlet fever. Diphtheria 
accounted for 376 cases with 32 deaths, compared with 
664 cases and 33 deaths in 1951. The fatality-rate 
rose from 5% to 8-5%; in immunised children this rate 
was 1-1%, whereas in those who had not been immunised 
it was 99%. Cases of scarlet fever numbered 67,261 
with a fatality-rate of 0-03°%, compared with 48,744 
and 0-08% in 1951. 

Poliomyelitis.—-In 1952, 3902 cases were notified, 
which was substantially below the average for the past 
five years. The fatality-rate of 7:°6% was the lowest 
since the epidemic of 1947. Non-paralytic cases amounted 
to .29'3% of the total. Regarding control of spread 
Sir John Charles writes : 

“Certain simple general principles can enable us to 
lay down a course of action which is usually effective. Two 
of the most important of these are the isolation of the patient 
and the control of those individuals who have been in 
contact with him during the infective stages of the illness. 
The degree of isolation to which patients and contacts 
may have to submit varies a good deal with circumstances. 
In poliomyelitis the relevant circumstances which have 
to be taken into account are the ages of the patients and 
contacts and the amount of infection present in the locality. 
It has been noted time and again that outbreaks of polio- 
myelitis tend to occur in small communities such as 


1. Report of the Ministry of Health for the Year ended Dec. 31, 
1952. Part 1: On the State of the Public Health, being the 
annual report of the chief medical officer. Cmd. 9009. M. 
Stationery Office. Pp. 250. 6s. 6d 
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HOSPITAL BEDS AVAILABLE FOR ALL PHYSICAL CONDITIONS, EXCLUDING PRIVATE PAY- BEDS 


| 


1950 Beds 1951 Beds | 1952 Beds 


Specialty | 1949 Beds 5 
| + | Difference | 7 Difference 7 | Difference 
No. | “on 1949 No on 1950 No. | ‘on n 1951 
General medicine and surgery | 66,071 69,964 3,893 68,135 1,829 | 68,228 93 
Sramockey Lg 7,320 8,217 + 897 8,745 + §28 | 8,878 + 133 
Obstetrics 17,385 18,893 + 1,508 19,369 | 4+ 476 | 19,635 + 266 
Tuberculosis | 28,307 32,108 | + 3,801 33,774 | + 1,666 | 34,047 | + 273 
Infectious diseases . |} 21,848 20,577 | — 1,271 18,143 2.434 | 16,235 | — 1,908 
Ophthalmology | 3,524 3,975 | + 451 4,070 95 | 4,391 | + 321 
Traumatic and orthopedic: surgery 11,846 13,513 | + 1,667 14,361 848 | 16,721 + 2,360 
Chronic sick a 6 ue 54,587 56,057 | + 1,470 56,930 873 57,705 | + 775 
Convalescent and pre-convalescent = a oy | 6,664 6,779 + 115 7,124 + 345 | 7,150 4 26 
G.P. hospitals 7,864 6,499 — 1,365 6,941 442 | 6,735 — 206 
Others | 44,642 53,011 + 8,369 53,883 + 872 50,640 — 3,243 
All physical conditions (excluding private pay-beds) . . | 270,058 | 289, 593 19,535 | 291,475 1,882 | 290,365 = - i, 110 
| 


families, nursery schools, school classes or residential 
hostels. When an outbreak occurs in a day school it is 
usually the youngest children who are most affected by the 
virus. It is therefore logical as well as economical in 
effort to concentrate upon them the preventive measures 
available. The measures most likely to effect control of 
the outbreak are the two general measures to which reference 
has already been made, isolation of the patients and 
exclusion of their contacts from school for some three weeks.”’ 


Sir John observes that ‘“‘ the number of incidents of 
food poisoning suggests that the gospel of kitchen hygiene 
has scarcely yet affected the practice of food handlers as 
a whole.” In 1952, 5872 corrected notifications were 
received by the Registrar-General, but it is known that 
more than 11,000 people had symptoms. Altogether 
3519 incidents were reported; these comprised 372 
outbreaks, 340 family outbreaks, and 2807 sporadic 
cases. The presumed causal agents were salmonella 
(2098), staphylococci (82), Clostridium welchii (20), 
other organisms (17); and chemical (1); in 1301 
instances the agent was not discovered. Between 1949 
and 1952 in 55-60°% of all outbreaks where the vehicle 
of infection was established, this was processed and 
made-up meat. In 1952 of all outbreaks (excluding 
family outbreaks) in which the place where the con- 
taminated food was bought or eaten was recorded, 
66 originated in canteens, 28 in restaurants, 19 in 
institutions, 16 in shops, and 6 at private parties. 

Venereal Diseases.—Once again at the clinics there 
was a substantial fall in the number of new patients with 
syphilitic infections of less than a year’s duration: 
891 men and 462 women attended for the first time in 
1952, compared with 1498 men and 774 women in 1951. 
The number of cases of congenital syphilis in children 
under 1 year of age fell to 110, compared with 156 in 
1951. Cases of gonorrhoea diagnosed in 1952 numbered 
15,510 in men and 3585 in women, compared with 
14,975 and 3089 in 1951. “ The significance of this rise 
is not yet certain, but the possibility of a commencing 
strain-resistance to penicillin has to be borne in mind.” 
Cases of non-gonococcal urethritis in men numbered 
11,552, compared with 10,794 in 1951. 


SOME MORTALITY TRENDS 


Diseases of the circulatory system, vascular lesions 
of the central nervous system, and cancer accounted for 
more than two-thirds of all deaths in 1952, compared 
with rather less than half twenty years ago. Deaths 
ascribed to coronary-artery disease again increased 
notably—to 61,429, compared with 40,330 four years 
earlier. 

The stillbirth-rate (22-7 per 1000 total births) has hardly 
changed since 1949, and the neonatal-mortality rate 
(18-3 per 1000 live births) has likewise changed little 
since 1950. Sir John remarks : 

“Tt is an open question whether we have not progressed 
as far as our existing knowledge of causes and contributory 
circumstances can take us, and that the way to further 
improvement lies through research, rather than through 
the continued exploitation or modification of established 
methods.” 

DENTAL TREATMENT 


Between 1950 and 1952 the demand for dental treat- 
ment on behalf of young people up to 21 years of age 


rose from 18% to 29% of all applications. There was 
an almost equal reduction in the proportional demand 
by patients aged over 45; and the demand by those 
aged 22-45 remained about the same. 

UTILISATION OF 


HOSPITAL BEDS 


Among the many other subjects discussed in the 
report is the utilisation of hospital beds.? This section 
includes a table (reproduced here) showing beds avail- 
able for all physical conditions, excluding private pay- 
beds. for each year since 1949. 


THE NEW PUBLIC HEALTH 


Sir John Charles urges a fresh outlook on public health. 

“Tt has,” he says, ‘‘ been argued with some force that 
an increased expenditure on Preventive Medicine would 
obtain a consequential reduction in the demands on the 
treatment services. But to look at the matter realistically, 
surely it would be courting disillusionment and disappoint- 
ment, simply to increase the financial support of the 
established forms of Public Health activity. It is not 
enough to have more and more of the old remedies for the 
old ailments of the Public Health. Research in a number 
of new fields is required—into the causation of the so-called 
chronic diseases, into the manifold conditions which 
trouble the mental health of thousands of our fellow citizens, 
reduce their enjoyment of life and make participation in 
its tasks and responsibilities a struggle instead of an 
adventure ; into the prevention of the trivial illnesses of 
everyday existence; into the fostering of the physical 
forces of men and women so that old age comes upon them 
more gradually, and with less sense of restrictive incapacity. 
These are only a few cf the comparatively uncharted 
fields, exploration of which will surely reduce the burden 
of the curative services.” 


Industrial Injuries Insurance 


Papilloma of the bladder has been added to the list 
of diseases prescribed under the Industrial Injuries Act. 
The regulations * making this addition came into force - 
on Dec. 7. They provide industrial-injuries benefits 
for persons suffering from the disease as a result of 
certain specified occupations in which they have been 
employed at some time since July 5, 1948, the date the 
Act came into operation. Most of the occupations covered 
are in the chemical industry, mainly in certain processes 
involving contact with a-naphthylamine, $-naphthyl- 
amine, or benzidine, or any of their salts. Cover is also 
given to workers engaged in the production of the dyes 
auramine or magenta: there is nothing to indicate that 
the finished dyes are in any way harmful. 


Scotland in the Third Quarter 


In Scotland during the September quarter of this 
year * the birth-rate of 17-2 per 1000 population was 
lower than the average for corresponding quarters in 


2. See Lancet, Dec. 5, 1953, 1193. 

3. The National Insurance “dndustrial Injuries) (Prescribed Dis- 
eases) Amendment (no. 2) Regulations, 1953. 8.1, 1953, no. 174. 
H.M. Stationery Office. 3d. 

4. Cer Return of the Registrar- -General, Scotland: Births, 


Deaths and Marriages Registered in the a Sept. 30, 


1953. H.M. Stationery Office. Pp. 30. 
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recent years, but it was the same as the rates recorded 
just before the late war. The infant-mortality rate was 
28 per 1000 live births, which was 2 less than the 
corresponding quarter of 1952, 6 below the average for 
the past five years, and the lowest recorded in Scotland 
in any quarter. The stillbirth-rate was 25 per 1000 total 
births—an increase of 1 over last year’s figure. The 
death-rate of 9-9 per 1000 population was 0-1 less than 
last year and 0-3 less than the five years’ average. The 
death-rate from all forms of tuberculosis was 21 per 
100,000 population (respiratory 18, other forms 3); the 
corresponding figures last year were 22 (19, 3). 


Special Articles 
CHOOSING AND CHANGING DOCTORS 


P. G. Gray ANN CARTWRIGHT 
B.Se. Lond. B.Sc. Lond. 
From the Government Social Survey 


Tue information given here was obtained in the course 
of av inquiry for the Committee on General Practice 
of the Central Health Services Council. The inquiry 
was made in conjunction with the Survey of Sickness 
during February and March, 1952, and is based on 7027 
interviews with a randomly selected sample of civilian 
adults covering England and Wales. 


Private and N.H.S. Patients 


The people interviewed were asked whether they were 
on a doctor’s list under the National Health Service, and, 
if so, whether they also received private medical care. 
97-7°%%* said they were on a doctor’s list, 95-7% relying 
solely on the N.H.S., while 2-0% had a private doctor 
as well. The remaining 2:3% were not on a doctor’s list. 

Not all the 2-3% outside the N.H.S. relied on private 
practice, for some had not chosen a doctor because they 
had not been ill. According to their replies to the question 
‘*what would you do if you were ill,’’ they can be further 
subdivided. The people interviewed then fall into the 
following five groups : 


~ 


Registered under N.H.S. and not using private practice — 92 
Registered under N.H.S. but also using a ate ‘ne tice 
Using private practice only : 
Probably will use N.H.S. when ill ; 

Probably will use private practice when ill 


Thus in all about 3-7% obtained, or are likely to 
obtain, medica] care outside the N.H.S. 

About the same proportion of men and women chose 
to have a private doctor, and the proportion rose only 
slightly with age. Income was the most important factor 
influencing the use of private practice. The proportion 
of people not on a doctor’s list was small, and showed 
little change with increase in income, until the head of 
the household had a weekly income of over £20 a week, 
when the proportion was ten times the average for all 
adults. 

Each informant was asked whether he had consulted 
a general practitioner during the seven days before the 
interview, and, if so, whether the consultation was made 
under the N.H.S. Of the.690 consultations made with 
general practitioners, 3-2% + were outside the N.H.S. 
This figure gives some idea of the extent of private 
practice. 


Choosing a Doctor 


5% of all the adults said that they had a woman 
doctor, but whereas 2% of men had a woman doctor, 
8% of women had one. The proportion of women 
choosing a woman doctor increased slightly with age 
—from 6% for women aged 21-34 to 10% for those 
aged 65 and over. Thus women doctors tend to have 


Standard error + 0: 3%. 
tStandard error + 0:7%. 


higher proportions of women and old people among their 
patients than men doctors. Both these groups tend to 
make more use of their doctors. Thus, although the 
medical profession is one in which women have equal 
pay, they probably do more than equal work for it. 

77% of men, as against 53° of the women, said that 
they preferred to have a man as a doctor. Most of the 
remaining men, and 31% of the women, did not mind 
whether their doctor was a man or a woman. 16% of 
the women, but less than 1% of the men, preferred a 
woman doctor. 

All informants were asked how they came to choose 
their present doctor. Only 1% gave the sex, religion, 
or nationality of their dovtor as the reason for their 
choice. In 1% of cases he was a relative, friend, or 
business acquaintance. A further 2% had first called 
him in an emergency. 23% had, as it were, inherited 
the family doctor. 9% had taken over the husband’s 
or wife’s doctor on marriage. 14% said they had relied 
on recommendation. These six groups, amounting to 
half of the informants, may be said to have had some 
knowledge of their doctor before they chose him. 

The remaining half gave reasons which suggested 
little knowledge of the doctor either directly or by 
hearsay. 15% chose the nearest or most conveniently 
situated doctor, 4% took the only doctor available, 
22% accepted the successor to a practice. Most of the 
rest could not remember how they chose their doctor. 


Changing Doctors 


Informants were asked whether they had changed their 
doctor since the health service began, and if so the 
reason for the change. From their answers it is estimated 
that the annual rate of changing doctors is about 7 
per 100 adults in the service, but that four-fifths of these 
changes are due to movement either of the doctor or the 
patient. The next largest group of changes, but only 
a tenth of all changes, is due to the patient’s dissatis- 
faction with his doctor or with the treatment received. 
Thus changes due to dissatisfaction amount to about 7 
per 1000 adult patients in a year. Smaller proportions 
of the changes were due to a wish for a doctor closer 
at hand, a wish to have all the family under one doctor, 
and a preference for a doctor of a particular sex, mainly 
for a woman doctor. 


Patients’ Opinions 


When asked whether they thought the attention they 
received from their doctor was better or worse since the 
health service started, only 16% of those on a doctor's 
list thought there had been any change. Half of these 
thought it had changed for the better and half for the 
worse. Better attention meant in the main longer 
consultations and greater interest shown by the doctor. 
Worse attention meant the reverse. About a third of 
those who thought the attention was worse felt that the 
doctor was not interested in them. Rather more than 
another third felt that the doctor was too busy, had too 
many patients, or, as one patient put it, was ‘‘ too ready 
with the pen.’’ Another appreciable group complained 
of having to wait in the surgery or that the doctor would 
not call. 

Informants were divided into four groups according to 
whether they were former panel or non-panel patients 
and whether they still had the same doctor as before 
the health service or a different one. In both groups of 
former panel patients a higher proportion thought the 
attention was better. The highest proportion, 16%, 
was among former panel patients who no longer had the 
same doctor. In the groups of former non-panel patients 
more people thought the attention was worse rather 
than better, and the group of former non-panel patients 
who no longer had the same doctor had the highest 
proportion, 12% 
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SUMMARY 


Of a sample of 7027 adults interviewed in February 
and March, 1952, 97-7°% said they were ce» a doctor’s 
list under the health service; 95-7% relied solely on 
the service, but 2-0% also used private practice. Of the 
remaining 2-3%, 1-7% were using or would use private 
practice, while 0-6% would probably make use of the 
scheme if they became ill. 


About half the reasons informants gave for choosing 
their doctor suggested that they had little previous 
knowledge of him either directly or by hearsay. . 


It is estimated that the annual rate of changing doctors 
is 7 per 100 adults in the service. Movement of 
patient or doctor accounts for four-fifths of these 
changes. About 7 changes per 1000 patients are due 
to dissatisfaction with their doctor or the treatment 
received. 


84% of the informants thought that there had been 
no change in the attention given by their doctor (he was 
not necessarily the same one) since the N.H.S. started. 
Of the 16% who thought there had been a change, 8% 
thought they received better attention, 8% worse. 


THE DISABLED TUBERCULOUS 
Hostel and Workshop 


Tue old chronic tuberculous patient with bacilli in his 
sputum, little social conscience, and no fixed home, is 
an unfortunate person, besides being a risk to those who 
befriend him. He is apt to go short of both food and 
rest, the two chief essentials in his treatment. If he is 
in lodgings, and poor, he may economise by eating out 
as cheaply as possible; and he may also hesitate to 
spend too much time on his bed lest his landlady should 
suspect his trouble. If his only home is the common 
lodging-house, he is usually not allowed in his cubicle 
between 8 A.M. and 8 P.M.; and if, at night, he finds the 
house full he may have to tramp to another district to 
find a bed—a thing that often happens in large towns 
in winter. Dr. W. Hartston (London) and Dr. J. F. 
Macgregor (Middlesex) who draw attention to these 
hardships,! say that the homeless consumptive, especially 
if he is unable to work, or has diabetes, is doomed to a 
falling standard of care and nourishment; and they 
describe how his difficulties may be eased by the 
tuberculosis hostel. 


Both London and Middlesex have taken advantage of 
the powers extended to local authorities to establish such 
hostels, which, as Hartston and Macgregor point out, 
not only increase the comfort of patients with advanced 
disease but also help to relieve congestion in chest 
hospitals (for few superintendents can steel themselves 
to discharge such patients on to the streets, and almoners 
can seldom find lodgings for them). Moreover, by pro- 
viding alternative quarters for an infective uncle or 
grandparent, the hostels reduce the risk to other people, 
and especially to young children, who are living in the 
same household. 


HOSTELS IN ACTION 


The first hostel used by the London County Council 
for the tuberculous was opened at St. Albans in February, 
1951, and was privately run. It had beds for 40, and 
during the time it was used for this purpose had an 
average of 36 men in residence each week. Later in 1951, 
however, it was found convenient to establish a hostel 
in Islington, run directly by the L.C.C., and in September, 
1952, some of the patients then in residence at St. Albans 
were transferred to this new hostel, while the rest went as 
temporary guests to Preston Hall. 


1. Tubercle, 1953, 34, 179. 


The two roomy houses at Islington have so far survived 
demolition in an area scheduled for L.C.C. rehousing, and 
are not perfectly suited to their purpose, having many 
stairs; but they are airy, light, and welcoming. The 
walls of the rooms, painted a kind of golden toffee-colour, 
catch whatever sunlight is going and diffuse it. The 
bedspreads, too, are yellow, and the spacious bedrooms 
are not crowded, either with beds or furniture. Two or 
three beds to a room, set well apart, are the rule, but 
there are a few single rooms for those who prefer them : 
actually there are not many who do, for people liable 
to be ostracised are apt to favour a bit of company. 
Each man has a wardrobe of his own, simply but well 
made in natural wood, and a roomy bedside locker. 
He can use his bed at any time he likes, and many 
of the residents take an afternoon rest as a regular 
thing. A large billiards-room, equipped with a full-size 
table, and a plain but comfortable sitting-room, both 
open by french windows on to a long balcony, over- 
looking the garden. Though the garden itself is dis- 
appointing (being at present rough and overgrown) it 
contains two well-made chalets which are much prized 
by those residents to whom they are allotted ; electric 
light, and electric radiators, make them comfortable, 
even in winter. 

A warden and his wife look after the residents and 
cook their good meals. The warden is a trained caterer, 
and his wife has the maternal qualities the job demands. 
The dining-room, plainly but pleasantly furnished with 
chairs of good design and several small tables, opens 
off the kitchen. There are separate sinks for washing 
up the crockery of patients and staff, and of course 
separate crockery. Soiled linen and blankets and bedding 
are disinfected by the borough health department before 
being sent to the laundry, and every newcomer has 
freshly laundered blankets given him from the linen 
cupboard. Bathrooms and wash-basins are ample in 
number, and each hostel has a sluice for sputum disposal, 
fitted with a device for delivering a measured quantity of 
disinfectant into the man’s pocket sputum-flask. 


The average number of men in residence each week in 
this hostel is 36. "They may be any age, but there are just 
about as many between 40 and 60 as there are over 60 ; 
very few are under the age of 40. Since there are two 
houses (though they are joined, and have communicating 
doors at various levels) it has seemed a good plan to 
sleep the older men in one half and the younger ones in 
the other ; and this suits both. 


In July, 1953, a second hostel was opened by the 
L.C.C. at Fulham. This is run on much the same lines 
as the Islington hostel, and is also situated in a roomy 
private house—a very agreeable one, with a large and 
well-kept garden, looking across a sports ground (and 
giving a fine view of the football matches played there). 
In many of the rooms the large windows stretch almost 
from floor to ceiling. Here too the equipment is plain and 
good, the food appetising, and the warden and his wife 
well suited by nature and acquirements for the job. This 
hostel can take 25 men. 


MANAGEMENT 


The residents in these hostels pay for their lodging 
according to their means, on generously assessed terms ; 
but naturally the hostels are not self-supporting. Since, 
however, they have been established in existing houses, 
and equipped simply (though well), they have not been 
excessively costly to set up. Hartston and Macgregor 
point out that though a hostel taking 40 or 50 may be more 
economic to set up than one taking 20 (which they 
consider to be the optimum), it is likely to be less success- 
ful because the staff will be too busy to make friends 
with the residents, who in turn—like the residents of other 
boarding-houses—may then split up into hostile cliques. 
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The original idea was that one hostel should be for 
men going out to work, and the other for those not fit 
to do so; but as it turned out, very few of the residents 
were fit for work: the demand comes mostly from those 
who will never be able to work fixed hours again. Some 
pick up small sums selling evening papers; but this is 
hardly an advantage, for it may cause them to leave 
their hostel. His bed once booked in a common lodging- 
house, a man can go in at any hour (after opening-time) 
he likes; but hostels, staffed for daily living, have to 
have a closing hour. There are few other restrictions : 
the men come and go as they please during the day, and 
many of them go out. The aim of protecting others 
would perhaps be better fulfilled if some light occupations 
could be provided for them in the hostels. Lending 
libraries give plenty of discarded books, and billiards, 
and no doubt cards and dominoes, are provided ; but 
few of the men seem to be readers, and games can pall. 
An occupational therapist might be able to offer them 
more creative pursuits, 

A general practitioner acts as family doctor for each 
of these hostels ; but if any of the residents need hospital 
treatment the local chest physician takes responsibility 
for them, and he has been given extra beds to help him 
to do so. There is naturally a fairly high relapse-rate. 
Applications for a place in a hostel come mainly from 
hospitals and chest clinics, and are sifted by the respon- 
sible officer of the local authority. This is only fair, since 
applications come from a wide area, and there are not 
beds for all who comé. 

Experience has proved that the hostels are needed, 
and are doing useful work at small cost. The demand, 
in fact, is presumably far larger than the accommodation 
so far provided. For a fairly dense urban area Hartston 
and Macgregor estimate it to be 5 hostel beds per 1000 
tuberculous males. 


A WORKSHOP FOR THE HANDICAPPED 


A different type of help for men handicapped by 
tuberculosis is the sheltered workshop provided by 
Middlesex County Council at Tottenham. Here a Civil 
Defence building, put up for decontamination of gas 
casualties in the late war, is being used to employ such 
men. In every case the chest physician has given the 
opinion that they are not fit to do a full week’s work. 
The men are trained at the workshop as carpenters, 
joiners, and cabinet-makers, and in six months become 
fairly skilled workers. They are kept fully occupied 
by orders for equipment from the various county-council 
departments. The standard of joinery is high, and the 
finish of the work both good and agreeable. The main 
workshop is rather low, but light and airy. A five- 
day week is worked ; and of the 41 men now employed 
2 began by doing six hours daily, but now do eight 
hours (a forty-hour week), 3 do seven hours, 23 six hours, 
and 13 four hours. There are also 8 or 9 men in training, 
on grants from the Ministry of Labour. All the trained 
men are paid a full week’s wage at the minimum trade- 
union rate for the job, even if they are able to work only 
a four-hour day. This frees them from any need to seek 
public-assistance grants ; and since their work must in 
any case be subsidised from public funds, it seems civilised 
to subsidise it in this dignified manner, which neither puts 
the man at a disadvantage with his fellow workers nor 
multiplies the activities of official departments. Never- 
theless it places a heavy financial burden on the local 
health authority. It can be argued with some justice 
that the workshop is intended for men who will eventually 
be able to work 8 hours a day in sheltered surroundings 
and that there are plenty of such men about. Many, 
however, live so far from the workshop that the journey 
would be too much for them: clearly a workshop of 
this type can only serve a limited area. Those admitted 
to training are carefully selected by the chest physician 


from patients—most of them still sputum-positive—who 
have completed their treatment but are not likely to be 
able to undertake full-time work, anyhow for some time. 
They are fit, however, for employment under good 
conditions, and not at high pressure, and many of them 
within six months or a year become able to work a 
40-hour week and keep well. The selection of suitable 
patients is not easy, of course, and some of the men do 
not progress as well as was expected. A few are never 
fit for more than 4 hours’ work a day, and it might be 
argued that sheltered employment was never intended 
for these. But their state of mind and general health 
improve, and they are better off doing part-time work 
than they would be suffering idleness and boredom and 
the lower standard of living which are the lot of those on 
National Assistance grants. Those who work all day 
are no better pleased than the labourer in the parable 
to see those who have done less getting the same pay ; 
and human nature being what it is, there is a tendency 
for men who are getting full-time pay for working half- 
time to show no enthusiasm for working longer hours 
for the same money. It is difficult to find an ideal solution 
to the problem. The answer seems to be additional work- 
shops of the type that cater only for part-time employees ; 
but the establishment of these must naturally take 
second place to workshops for those fit for full-time 
work. 

The reablement and sheltered employment of people 
handicapped by pulmonary tuberculosis deserves to be 
considered as responsibly as treatment of the disease : 
it is part of the general management of patients suffering 
from tuberculosis, not a service that can be run at a 
profit. The heavy financial subsidy brings valuable 
returns, none the less, for sheltered employment keeps 
infectious patients from having to seek employment in 
the open market, where they are a continual source of 
danger to their workmates ; and—by raising the standard 
of living—helps members of their families to resist 
infection. 

The Tottenham workshop certainly reflects great credit 
on Middlesex. It was begun in a small way in an occu- 
pational therapy unit, where it struggled on in awkward 
quarters until it had proved its worth. When the county 
council provided the present workshop, in 1948, the plan 
was to employ 24 carpenters, and two additional groups 
of workers—shoemakers and sempstresses—who could 
have been accommodated in the same building. Though 
this scheme was hever approved the woodworking scheme 
was extended, and the workshop is now allowed to take 
up to 52 carpenters and cabinet-makers. 


The relapse-rate among these men is high, as might 
be expected in view of their serious disability ; but 
most of them return to work again after further 
treatment. 


Of 69 trained and employed during the four years between 
Sept. 1, 1949, and Aug. 31, 1953, 49 are still employed in the 
workshop, | has graduated to full-time work in open industry, 
3 are in other employment (1 in his own business, | as a male 
nurse, and 1 in a Remploy factory), 6 have left because of 
permanent sickness, 4 are in hospital, 5 have died, and 1 has 
been discharged as unsuitable. 

Of the 49 now employed, 10 have been in the workshop 
for over 4 years. Only 14 have had bouts of illness lasting 
more than 4 weeks. Their sick pay is generous: they receive 
full pay for the first month, and full or half pay, according 
to need, for the next 3 months; after that they go on to 
National Health Insurance. 


In one respect the incidence of illness among these 
men is reduced: they show none of the depression, 
anxiety, and apathy so common among disabled men when 
they are not employed. Much of the credit for the happy 
atmosphere of the workshop, as well as for the high 
standard of craftsmanship, must go to the instructor- 
manager, Mr. W. R. Osment. 
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The Widdicombe File 

V. FORWARD MARCH 
DEAR PETER, 

I am anxious to come up and talk surgery. Can you 
put me up next week ? 

Since we last met I have bought a forty-acre moor- 
land farm in Devonshire from which I am writing to you 
today. I have two more years on the Hospital staff. 
When I retire I hope to retain enough private practice 
to pay the rent of my flat and consulting-rooms for 
another five years. Meanwhile I intend to spend my 
holidays and most of my weekends down here preparing 
a home in which to spend my dotage. 

Conditions are primitive. The farm-house has three 
rooms on the ground floor, tiled, and heated by a huge 
open wood fire. The stair to the upper storey is more 
like the ladder it replaced than a real staircase. The 
basins in the bedroom and the bath in the scullery are 
filled from jugs, and the waste runs into the yard. The 
lavatory is an outside earth closet. Water is pumped by 
hand from a well. Lighting is by paraffin lamps and 
candles. 

Living under these conditions is Spartan but reassuring. 
I know that every device ministering to my needs has 
been tried and tested by centuries of constant use. The 
walls will stand any shocks short of atomic explosions. 
There are no drains to smell or get out of order. There 
are no pipes to freeze in winter. Coal strikes will leave 
me undismayed. Electric failures will not affect my 
cooking or my illumination. My water is safe unless I 
foul it myself, and it never stinks of chlorine. My milk 
comes from a cow rather than from a tank in which the 
yield of two thousand cows, refrigerated and chemically 
protected, has been carried by lorry from country to 
town, graded, sorted, and bottled and sent back again 
to the country. My eggs were laid by a European hen. 
My butter owes none of its colour to dyes and none of 
its freshness to preservatives. I shall spend the next five 
years bringing the house up to date, but shall I be any 
better off when I have finished ? 

Science has advanced more in the last twenty-five 
years than in the previous two thousand. So we tell our- 
selves; but sometimes when large transport-planes 
drone overhead, disturbing our sleep and dropping 
blocks of ice on our greenhouses, or when political vans 
parade down our streets bellowing like sea-lions at 
feeding-time and making work and even thought 
impossible, we wonder if advance and progress are 
necessarily the same thing. The old fountain-pen, which 
we filled by unscrewing the top and running in ink from 
a glass filler, never leaked and would write for a week 
without replenishment ; the modern balloon-reservoir 
pen spoils all our waistcoats and will seldom write more 
than five or six hundred words without refuelling. The 
pre-war motor-car was not so fast as the black beetle 
that has replaced it, but it went and went on going for 
years, and it had two accessories that were worth more 
than all the gadgets of today—a hand-brake that really 
held it on a hill while one wheel was jacked up for a tyre 
change, and a hand-throttle that allowed the driver to 
adjust the engine to a nice tick-over and to rest his 
tibialis anticus on a long drive. Even the wonders of 
modern anesthesia pall at times, and the surgeon wishes 
he could go back to the bottle and mask and an abdomen 
to which the guts could be returned, at any rate till the 
peritoneum was closed. 

* * * 

I am proposing to visit you because I want to see you 
do some prostates. In London we all do the retropubic 
operation. In the North you all do the transvesical. But 
in both places each surgeon has his own modification of 
the Millin or the Wilson Hey. How much is there in all 
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this ? How much better are these modern methods than 
Horner’s operation as performed by Freyer? Sidney 
Macdonald did the Freyer operation, unvarnished and 
unmodified, till he died, and I doubt if any surgeon 
today has a lower mortality or gets better functional 
results. You now work by direct vision and use dia- 
thermy, and you probably have a cleaner and drier 
field at the end of the operation. Do you think there is 
much in it? You poke your catheter down the urethra 
from bladder to meatus and think you are keeping out 
bacteria thereby ; ‘‘ Kind hearts are more than coronets, 
and simple faith than Norman blood.’’ You are able to 
close the bladder ; but is that because you do a better 
job than Freyer or because you knock hell out of your 
house-surgeons ? In Freyer’s day they slept at night ; 
now after a urological afternoon they must abandon 
sleep and girl friends till the last clot has been washed 
out. You no longer fear to operate in acute retention, 
and that is a real advance; but surely blood, chemo- 
therapy, good anesthesia, and good sales-talk will account 


for the rest. 


Surgery has certainly changed in our time. When 
I came to hospital, the last of Lister’s pupils had just 
gone off the staff, but antisepsis was stil] a religion, and 
germs were still looked on as evil. Every ward had an 
alcove in which were stored antiseptic solutions and 
dressing materials. Glass cisterns containing solutions 
of carbolic acid 5%, perchloride of mercury 2%, lysol 2%, 
and a saturated solution of boric acid (coloured pink, 
blue, yellow, and white) stood on the shelf, and below 
them were glass jars containing pads of sterile gauze, 
iodoform gauze, and sal-alembroth gauze (white, yellow, 
and mauve). Ward dressings formed a great part of our 
work. Clean stitched wounds were dressed daily. If 
they remained clean the stitches were removed after 
a fortnight ; if not they were put on to four-hourly hot 
boracic fomentations after removal of alternate stitches. 
Septic wounds were dressed morning and evening, and 
sometimes four-hourly. Tubes, of which there were often 
several, were removed and boiled at each dressing ; 
the tube track was syringed with an antiseptic lotion till 
it was clean, and the tubes were then reinserted. 

In the theatres gowns and towels were sterilised in the 
autoclave, but instruments, after being boiled, were kept 
in an open tray of lysol. Some surgeons worked with bare 
hands and scorned masks, but the majority wore masks 
and boiled gloves. The seniors of that day were expert 
anatomists ; but, having served a long apprenticeship 
in the dissecting-room, and having been denied access 
to beds, except during holiday time, till they got on the 
senior staff, they had never acquired skill with their 
hands. With two exceptions, the men on the surgical 
staffs of the London teaching hospitals up to the first 
world war were bad operators by modern standards 
—far inferior to the surgical registrars of today. 

You joined the R.F.C. while a student, and when you 
came into the wards in 1919 you found a very different 
picture. Four years of war bad shifted the emphasis in 
wound infection from the attack to the defence, from the 
bacteria to the resistance of the tissues. In the theatres 
dry sterile materials were the rule, and dry sterile gloves 
had replaced wet ones. Emergency work included acute 
appendices and the accidents of, dock and factory ; but 
those commonplaces of ‘“‘ pre-war ”’ take-ins, the strangu- 
lated herniwe, the extravasations of urine, and the late 
appendices admittel with general peritonitis, were 
already becoming rare. Most of the patients coming 
from the theatres to the wards had clean stitched wounds 
covered with sterile dressings over which were many 
layers of sterile woo] and voluminous bandages, and those 
dressings were retained till the stitches came out. The 
coloured lotions and the coloured gauzes had disappeared, 
and the only antiseptics in common use were flavine and 
Dakin’s solution. 
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A younger generation of surgeons, trained to operate in 
the casualty-clearing stations, and taught to look on 
clean dissection, gentle handling, and accurate hemo- 
stasis as the chief safeguards against infection, had taken 
over and were setting a new standard. Rapid operating 
was no longer regarded as the hallmark of surgical skill, 
but on the other hand an cperation lasting much over 
an hour was a thing to be avoided. Anesthesia was 
emerging a8 a specialty, but pink ears and a relaxed 
abdomen were still the exception rather than the rule. 

* * * 

Nowadays we are a bit too complacent about surgical 
advances. From 1870 to 1915 things really did move. 
Victorians imbued with the spirit of the Elizabethans, gay 
adventurers armed with weapons of a potency hitherto 
unknown, hacked their way through an unexplored jungle 
to discover lands of rich promise. From 1915 to 1935 their 
successors cultivated the land so hardly won, brought 
it into production, and extended its territory. Since 
1935 further advances have been made : we have seen 
a steady improvement in the scope of surgical enterprise, 
in the increased safety of surgical operations, and in 
the diminution of postoperative morbidity ; but I don’t 
think that we surgeons can claim any of the credit. 
The surgeons of 1920 were better than the surgeons of 
1910, but I don’t think that the surgeons of 1953 are any 
better than those of 1920—than men like Gordon-Taylor, 
Charles Saint, John Fraser, Richard Charles, and many 
others who worked behind the lines in 1917 and 1918. 
On the other hand, surgical environment, surgical method, 
surgical equipment, and surgical auxiliaries have 
improved out of recognition. Continuous intravenous 
administration—the basis of planned resuscitation and 
of all supportive and postoperative therapy—was 
introduced in 1925 only, and reached England in 1930. 
Gastric suction appeared about the same time, and 
intestinal decompression followed later. The physio- 
logical outlook that abolished purgation and starvation, 
that brought the study of fluid and salt balance, and that 
taught the dangers of postoperative immobility, was a 
result of the break with tradition and the rational outlook 
that came of the first war. Chemotherapy first appeared 
in 1935, and was not in effective use till 1940, while 
penicillin came three years later. 

The position of surgery today depends more on the 
improvements that have taken place in anesthesia than 
on anything else. Men like Macewen, Trendelenburg, and 
Arbuthnot Lane advocated operations on the lungs and 
heart half a century ago, and Sauerbruch played with his 
differential pressure chamber thirty years ago; but it 
was not till the advent of closed-circuit anesthesia and 
controlled respiration that pulmonary and cardiac surgery 
became a reality. 

Just watch that patient on her way back to the ward 
after a mitral valvulotomy. (How I wish that our thoracic 
surgeons, brilliant and lovable colleagues as they are, 
were not so careless with their language. We should 
shudder if a gynecologist talked of cxsariotomy, or a 
physician of renitis, yet we allow this bastard offspring of 
two noble languages to defile our literature. ‘ Valvu- 
lotomy’’’—ugh! ‘ Valvotomy’’—even worse. The 
valve is one of nature’s inventions applied by man to 
his Own uses from the earliest times, and the Greeks 
certainly had a word for it. Epistomion has a pleasant 
ring about it, but I am told at Balliol that it does not 
occur in the classical period. Saridon is better. Let the 
International Society of Thoracic Surgeons, when they 
next meet in Buxton, Stockholm, Locarno, Hot Springs, 
Santa Barbara, or Buenos Aires, table a discussion on 
the relative merits of epistomiotomy and saridotomy as 
the first item of their agenda, and, having made their 
choice, apply for readmission to the ranks of the educated.) 

We shall have to run down the stairs to catch our 
patient at the bottom of the lift. She looks as if she had 


just woken from a pleasant sleep. Her eyes are bright, 
her breathing is quiet, her skin is warm and dry, and she 
has just started to chat to the nurse who is seeing her 
back to the ward. Her wound is covered only by a strip 
of gauze held in position with a few bits of strapping. 
Soon she’ll have a cup of tea. Tomorrow she’ll be sitting 
in a chair. In five days’ time her stitches will be out, 
and in ten days she'll go home. Yes Peter, surgery has 
changed in our day. 
* * * 

Personally I'd say that the most important improve- 
ments of the last five years have lain in receding from 
the advances of the previous ten. The radical surgery 
of malignant disease of the pancreas has been found, 
except in ampullary growths, to shorten rather than 
prolong life and to make the end more miserable. Vago- 
tomy, the vaunted cure of peptic ulcer five years ago, 
is now a thing we had rather not talk about. The surgical 
removal of prolapsed intervertebral discs has been 
found, on the whole, less satisfactory than treatment 
by manipulation or by a spinal brace. Sympathetic 
operations for hypertension have proved unnecessary 
in early cases and useless in late ones, and they survive 
merely as an occasional palliative to relieve intolerable 
headaches and failing vision. Shunt operations for portal 
hypertension have hitherto escaped debunking, but they 
are in urgent need of it.. 

But ground is also being won that will never be lost 
again. The surgery of mitral stenosis, the surgery of 
coarctation, the grafting of arteries, these will remain ; 
and next week when we come back from the prostate 
session to a good dinner and a glass of port we shall 
remember others. At any rate we shall thank our stars 
that we have spent our lives in a job that can never be 
standardised or planned on mass-production lines. 

Your old friend, 
DANIEL WHIDDON. 
Parliament 


QUESTION TIME 
Myxomatosis 


Replying to a question Mr. G. R. H. NUGENT, joint parlia- 
mentary secretary to the Ministry of Agriculture, said that 
in the past four weeks 5 fresh outbreaks of myxomatosis in 
wild rabbits had been confirmed. There were now 3 centres 
of infection in Kent, 2 in East Sussex, 2 in Essex, and | in 
East Suffolk. The most recent outbreaks were in Essex, 
East Suffolk, and Kent. There had been no appreciable local 
spread of the disease at the existing centres of infection. 
About 800 rabbits were known to have died of the disease 
since it was first reported. More infected rabbits might have 
died in their burrows either from the disease or gassing. 

Mr. SomerviLLeE Hastincs: What are the latest ideas as 
to how the disease is conveyed ? Is it by birds or by human 
beings, or only by direct contagion ? Mr. Nucent: I think 
it is probably conveyed by direct contact between the rabbits 
and by insects—probably to some extent by birds as well, 
but mainly by insects in the spring and the summer. 


Mental-hospital Nurses and National Service 


Replying to a question, Mr. H. A. Warktnson, parlia- 
mentary secretary to the Ministry of Labour and National 
Service, said that student nurses in mental hospitals were 
not exempt from National Service, but their call-up could be 
deferred until they had completed their training. 


Sale of Condemned Meat 


In answer to a question, Major Gwitym Lioyp GEoRGE, 
the Minister of Food, gave the following summary of the 
revised conditions for sale of condemned meat. 


Condemned meat and offals bought at auctions from Govern- 
ment slaughterhouses must now be processed, boiled, or sterilised 
before re-sale. Where the meat is re-sold to a retailer for animal 
feeding, or to a processor, the liability for processing, boiling. 
or sterilising must be included in the contract of sale. Sellers of 
raw condemned meat and offals must inform the medical officer of 
health in the area where the meat is delivered of the names and 
addresses of the consignees. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


GETTING out of the United States is so absurdly simple, 
compared with getting in, that it almost gives the 
impression that nobody cares. To get westwards across 
the Atlantic requires quite a lot of effort. Passport 
(with photos, of course), vaccination (certified), visa 
(more photos), a personal interview and a lot of questions 
connected with ‘‘MacSomebody’s Act,’ monetary 
arrangements, and so on. Two lots of immigration 
officers came on board in the St. Lawrence River and 
took a real interest in our dossier. With characteristic 
kindness and clarity, they wished us a good trip and 
cautioned us on no account to part with the visa papers 
until we left, implying that these represented our only 
hope of escape. It did not, however, work out that way 
at all. Warned by the shipping people of something 
formidably called a ‘‘ sailing permit,’’ we had visited the 
income-tax offices, and with courteous help filled in a 
lot of details revealing our relative lack of earning 
capacity in the States. The time of departure arrived. 
This was the moment when another kind official would 
surely scrutinise us for the last time, ask after the trip, 
and with some ceremony remove our visa papers and 
sailing permits. So when the baggage had been sent on 
its way from the taxi to the ship (and no examination 
of that either) we looked around for the ‘ aliens this 
way’”’ notice. There wasn’t one. A dock-side cop 
suggested that our passport business would be taken care 
of on board, so on board we went. There was still no 
sign of the U.S. government. The chaps (and girl) in the 
purser’s office were quite amused. ‘‘ Oh, no!” they said, 
** they aren’t interested any more.”’ So our sailing permits 
went into the garbage box in the cabin (sorry—British 
ship—wastepaper basket) and the visa papers into ditto 
after the purser’s assistants had ripped them out of the 
passports. It really hurt a little. Nobody cared. 

The philosophy is probably simple and logical, like 
most things in the States. No decent sort of person 
could possibly want to leave such a pleasant land and 
nothing must be done to hinder the departure of the other 
sort. So the absurd traffic light at the end of the dock 
changed from red to green and the big ship backed out 
unaided, exactly at the promised sailing-time. Not even 
the first respectable cup of tea for five weeks quite 
removed the feeling of anticlimax. Perhaps MacSome- 
body-or-other should give the matter a little attention. 


* * * 


I have lately been able to neutralise two nuisances 
of modern life, and as a small contribution to sociology 
if not to science I have decided to publish my method. 


A so-called friend, thinking no doubt to confer riches upon 
me in the modern manner, lately divulged my name and 
address to a football pool. The result has been a monotonous 
and unwanted weekly envelope packed with esoteric forms. 
I examined the first packet but found the problem beyond 
my mathematical capabilities. Al] subsequent envelopes went 
to swell the family salvage collection. 

My small son is undergoing the early processes of education. 
Inheriting, no doubt, paternal tendencies, he was advised, or 
more likely instructed, to practise writing (both letters and 
figures). This means that someone, and there is an obvious 
choice, has to rule paper for him. With a chipped ruler, this is, 
at best, a tedious operation. 


An idea of staggering brilliance brought together these 
two nuisances. The football-pool forms provide a ready- 
made page regularly divided into lines, columns, and 
squares eminently suitable for guiding the letters and 
figures of a wavering childish hand. And who knows, 
if I ever post back one of the completed forms, it might 
yet fulfil its intended destiny. 


Rabbit-keeping is very traumatic to the parent. 
Our numbers vary from day to day, though my two 
children merely own two males (Cottontail and Parlicoot). 
The total group, two harlequin Dutch, a white angora, 
a rabbit-coloured angora, a grey fierce plushy type, and 


my own two Belgians increased in two weeks by 16 
babies; but an epidemic has appeared in the three- 
month-old ones. They just fade, and I, as a doctor 
in the house, am shown the corpse in the incinerator. 
I have not done a post-mortem and I have listened 
gravely to all the etiological views. Our authority up 
the hill on the small-holding says it is poisonous weeds, 
and the youngest scapegoat is blamed. My friend in 
general practice says it is overcrowding, and the man 
in Boots veterinary department says avitaminosis (B). 
Rival rabbit-owners accuse one another of neglect, and 
wilful starvation. My two children madly increase 
the living-space, provide lashings of water, and obses- 
sionally sort the bunches of fresh grass for poisonous 
weeds. 

In spite of all this, Parlicoot was obviously sickening 
when we returned from our evening session. He was 
cold, not eating, respirations shallow and slow, had lost 
his plump glossiness and felt like a bag of bones. After 
consultation with my senior colleague, we plumped for 
a virus infection, and, failing all else, introduced five 
minims of topical.chloramphenicol orally. Within three 
hours we heard a reassuring grind of teeth from the 
hutch at the foot of our bed. We gave him two more 
minims for luck, and in the morning he actually licked 
it up. He convalesced, more or less, in my son’s arms 
and after 48 hours had an ecstatic reunion with Cotton- 
tail. On Thursday the rabbit-coloured angora was 
dead, and his brother comatose. We put him on to 
chloromycetin at once. After each of the first two 
doses he regained consciousness, but during the third 
dose he lay in opisthotonos and apparently died. As 
I left, my daughter rushed up. ‘‘ Mummy, the children 
say the one in the incinerator is moving.’ I shut the 
car door on myself deliberately. Grandly, but with a 
craven heart, I said ‘‘ Tell them I say he is dead !”’ 

Parlicoot was a bit inflated last night. We feared 
liver damage with ascites, but it was only wind. 


* *” * 


If you dine at any of our more expensive restaurants 
you will almost certainly find that the waiter will bring 
your change on a plate. The plate is usually taken from 
one of the tables, and after you have clawed the coins 
from the slippery surface and left an appropriate residue 
for the waiter, you will see the empty plate duly restored 
to the table. The experience always makes me a little 
uneasy about the plates I have used. 

At a hotel where I dined last week I plucked up 
courage to mention the matter to the waiter. The man 
was evidently a foreigner and for a few moments he 
looked puzzled. Then the kindly light of reason shone 
from his eyes and he exclaimed—to the great delight 
of the guests at the tables nearby—‘‘ Ah, yez, now I 
understand. Zee plate—zee jairms—-veree bad. Yez, 
I send ’im back to kitchen for wash ! ” 

My objection to the practice is esthetic. I am prepared 
to hear from some learned bacteriologist that coins are 
no dirtier than the waiter’s hands—and no cleaner. 
Indeed it might turn out that coins provide a poor 
culture medium for bacteria. Perhaps the minute amounts 
of metal combined with the animal proteins of sweat, 
sebaceous secretion, and epithelial debris lying on the 
surface are ultimately fatal to most micro-organisms. 
But I still think that if the waiter were to drop a handful 
of coins into the bacteriologist’s broth he would send it 
back to the kitchen. 


* * 


When my five-year old daughter came home from 
school singing the following song I realised that modern 
education has not yet caught up with the National 
Health Service : 

Miss Polly had a dolly who was sick, sick, sick 

So she sent for the doctor to come quick, quick, quick 
The doctor came with his bag and his hat 

And he rapped on the door with a rat-tat-tat 

He looked at the dolly and he shook his head 

He said: ‘* Miss Polly put her straight to bed ” 

He wrote on a paper for a pill, pill, pill. 

“T’ll be back in the morning with my bill, bill, bill.” 


At the end of the song she looked at me with a puzzled 
expression and said: ‘‘ Mummy, do people have to 
pay doctors ? ”’ 
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Letters to the Editor 


THE TELESCOPE IN MEDICINE 


Sir,—More than ten years have elapsed since John 
Ryle became the first professor of Social Medicine in this 
country. Yet we still find the terms Social Medicine and 
Public Health being used as though they were 
synonymous. The two subjects are frequently linked 
together for teaching purposes and their subject matter 
has much in common. There is, however, a fundamental 
distinction between them, for Public Health is essentially 
part of medical practice whilst Social Medicine is a highly 
specialised branch of medical research. 

It is not surprising that in his short term of office 
Professor Ryle should have failed to produce a convincing 
definition of the subject. For he was setting out to break 
new ground and bad been saddled with an awkward 
title. If, however, contemporary workers in this field 
allow the profession to assume that they are merely 
attempting to widen the horizons of medical practice 
they may endanger the future development of that part 
of medical theory which is concerned with the study of 
causative agencies. 

The study of etiological factors in medicine is a vast 
subject. In the remote past it was the sole prerogative 
of clinicians, but in recent years the most valuable 
contributions have come from the laboratories. For, 
unlike their predecessors, laboratory workers possess 
tools which have enabled them to identify in particular 
diseases the (usually minute) causative agencies which 
are common to every case. By concentrating on these 
they have also uncovered two facts of the greatest 
importance to medical theory. First, that the universal 
agencies are rarely, if ever, the sole cause of disease, and 
second, that not all the persons exposed to their action 
become ill. It follows that causative agencies exist which 
are not common to every case of a particular disease. 

At first sight this suggested that every case of disease 
was unique ; and if clinical work had not already shown 
that a significant proportion of affected persons had other 
things in common the theory of uniqueness might 
have been accepted. As it was, many long-suspected 
genetic and environmental associations had been con- 
firmed by clinical research and new ones were being 
added to the list of suspects. To discover the nature of 
these accessory agencies new lines of xtiological research 
were developed. In this field also the experimental 
method proved remarkably successful and to this we 
owe, for instance, the theory of innate and acquired 
immunity to infection. We must, however, face the 
fact that there are in the accessory class two types of 
causative agencies—those which can be investigated 
in the laboratory and those which cannot. The former 
resolve themselves into the study of certainties and the 
latter into the study of probabilities. 

This distinction is an extremely important one, because 
to make precise estimates of probabilities it is not enough 
to note that certain types of person more often present 
themselves for treatment than others. That is to say, 
the etiological problems which do not lend themselves to 
experimental investigation also lie outside the usual range of 
clinical investigation. It is this challenge which is today 
being met by the new departments of Social Medicine. 
Their methods involve the isolation of groups or popula- 
tions defined by the genetic or environmental influences 
which it is proposed to study. The behaviour in certain 
respects of these and contro] groups is then followed, and 
significant co-variants are identified by making statistical 
comparisons, 

The division between Social Medicine and Curative 
Medicine, and the essential links with group studies and 
statistics, probably account for the present tendency 
to confuse it with Public Health. For the older and 
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better-known subject is concerned with prevention rather 
than cure: it serves the community rather than indi- 
viduals, and it involves the collection of statistics. It is 
not, however, called upon to use statistical methods as a 
research tool. 

Once it is recognised that the new subject is not 
concerned with medical practice but with the underlying 
theory, its position vis-a-vis other branches of medicine 
can be more clearly seen. Clinical Medicine and Public 
Health then appear as partners, the former providing 
a curative service for individuals and the latter a pre- 
ventive service for the community. Behind them stand 
the Experimental Medicine and Social Medicine teams, 
each providing a quota of facts and theories on which 
the practitioners base their respective policies. 

Needless to say, out of the practice of medicine new 
knowledge is constantly emerging, and in the work- 
shops of medicine many practitioners are employed. 
Nor is this free interchange of work and ideas the only 
reason why it is difficult to keep certain distinctions 
clear. In medicine, above all things, the provision of a 
service with wide and ever-extending ramifications has 
had to take precedence over everything else. So incessant 
has been the demand for practitioners that it is only 
comparatively recently that the profession has been 
able to carry whole-time research-workers. The original 
corpus of medical theory was created and maintained 
by physicians and surgeons whose busy practices did 
not prevent them from making careful studies of their 
material and recognising essential links between their 
diverse observations. The clinician still has a unique 
réle to play in medical research, but today it is possible 
to supplement naked-eye observations with those made 
with special instruments. On the one hand there are the 
microscopic methods of the laboratory workers and 
on the other the telescopic methods of Social Medicine. 

The latter has so many things in common with 
astronomy—the wide range of observations, the focus 
on distant objects, the rigidity of the universe observed, 
and the dependence upon mathematics—that one is 
surprised that no pioneer ever drew the analogy. Had 
he done so the founders of the Oxford chair of Social 
Medicine might have hesitated before selecting their 
title. The one they chose obscures that fact that the 
subject is a branch of fundamental research and (by 
suggesting a social service) has given rise to false expecta- 
tions. It would indeed have been better to have done 
as Cambridge has and omitted both the word social and 
the word medicine. But the Cambridge title, Human 
Ecology, is still unsatisfactory. Its implications are too 
wide ; it fails to show the relationship with medical 
science, and it gives no indication of the basic methodo- 
logy. Since the subject is solely concerned with xtio- 
logical problems the term ztiology should appear in the 
title, qualified—for it must be distinguished from experi- 
mental and clinical studies—by the adjective statistical. 


Social 
south P ad, 
Atice STEWART. 


LACTIC ACID IN THE TREATMENT OF 
OSTEO-ARTHRITIS 


Sir,—Though Mr. Waugh (Noy. 21) and Dr. Vergette 
(Noy. 28) have made some valid criticisms of the con- 
clusions reached in my paper, I do not feel that they are 
such as to convince me of the value of this remedy. 
Mr. Waugh is of course correct in saying that what the 
trial proves is simply that among miners and with 
the technique used, lactic acid has no therapeutic action 
in osteo-arthritis. Nevertheless, while recognising 
Mr. Waugh’s much wider experience of the technique 
involved, I would question whether osteo-arthritis in 
miners really responds so very differently from the same 
disease in others. If this is so, it is surprising that 
negative results were also obtained by Desmarais in the 
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Bath area where coal-mining is likely to be a less frequent 
source of livelihood. 

Mr. Waugh’s criticism of the absence of statistical 
information on the value of physiotherapy is certainly 
fully justified, but it is hoped that work in progress at 
present will remedy this deficiency. 

Dr. Vergette has implied that physiotherapy may in 
some way neutralise the effect of lactic acid. If this is 
so, the results of a trial comparing untreated patients 
with those receiving lactic acid should, as he suggests, 
prove very informative. Until he has produced 
such results, however, we must, I think, consider the 
value of lactic acid at least doubtful and certainly 
unproved. 


Department of Rheumatism Research, 


Manchester University. J. 8. LAWRENCE. 


OPERATING-THEATRE INFECTIONS 


Sir,—After reading the report by Dr. Sevitt and your 
leader (Nov. 28), followed by the excellent letter by 
Mr. Gissane (Dec. 5), I considered that pharmaceutical 
manufacturers might be able to offer some useful advice, 
backed by experience, in maintaining near-sterile con- 
ditions in an operating-theatre. The task of maintaining 
rooms with air of very low bacterial content has been 
carefully studied for a number of years by pharmaceutical 
manufacturers. I would point out that any powders or 
liquids which cannot be sterilised in their final sealed 
containers must be packed under aseptic conditions 
followed by bacteriological control. Contaminated 
batches are naturally discarded, and packing is carried 
out in rooms larger than operating-theatres with more 
people working in them. So the problems are by no 
means insoluble. 


’ Mass-production packing of thermolabile drugs, such as 
penicillin and streptomycin, under strict aseptic conditions, 
presents difficulties similar in many ways to those of the 
operating-theatre. In each case a surprisingly large number 
of persons must enter and work in the “ sterile area.’’ There 
is much coming and going with many trolleys and trays 
of bottles, doors are opened and closed, and much delicate 
work is carried out under strict aseptic conditions with 
sterile instruments in gloved hands. Sterile clothing, complete 
with mask, head-dress, and boots, is donned on entering 
the sterile area. 

Pharmaceutical manufacturers rely on positive pressure in 
the sterile area, with rapid air changes. Thus all draughts 
are away from the sterile area. All surfaces (floors, walls, and 
benches) are capable of being washed with antiseptic solutions. 
Dust-harbouring shelves and ledges are avoided, especially 
above bench level, thus avoiding falling dust particles. Lights 
are built into ceilings. The positive pressure is produced by 
means of a fan blowing filtered air of very low bacterial con- 
tent into the room at ceiling height. This air is drawn from 
outside the building, preferably above roof height, and passes 
through a filtration unit. It leaves by slit ventilators with 
hinged flaps which act as valves should the room-pressure be 
reduced by, say, the opening of a door. Thus, airborne dust 
cannot gain access to the area. 

The most important part of this scheme is to ensure that 
the air blown into the area is virtually bacteria-free at all 
times. It has been recently shown by Sykes and Carter! 
that air of very low bacterial content can be produced b 
simply passing air under controlled conditions through filters 
of oiled ‘ Fibreglass’ or cotton fibre. These filters are com- 
mercially available, and under suitable conditions up to 
99% efficiency is claimed. 

The only sources of infection from outside the area are on 
the persons of the workers, who wear sterile clothing, and on 
the trays of bottles, which are fresh from the steriliser. The 
main difference in this analogy would seem to be that the 
patients and the trolley are so difficult to sterilise ! 

Ultraviolet light has been used by some manufacturers 
as an added precaution. The sceptic might remark that it 
is only to impress visitors to the factory. The use of ultra- 
violet radiation in the air inlet duct as an added precaution 
is, however, worthy of consideration. 


i, Syie, G., Carter, D. V. British Pharmaceutical Conference, 
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In its simplest form the plant for producing filtered air of 
low bacterial content consists of a fan drawing air through two 
suitable filters in series, followed by ultraviolet radiation 
in a short-duct. The air could be adjusted to a suitable 
temperature by passing it through a standard electrical 
fan-heater fitted with a thermostat. 

The problem of removing steam from the theatre can be 
dealt with by providing suitably placed ventilators fitted with 
the valves I have described. The positive pressure wi!l ensure 
the removal of the steam. . 

The use of extractor fans for this purpose, as has been 
pointed out in your columns, is highly dangerous. The 
organisms drawn in from the hospital will be all the more 
dangerous because a high proportion of them will be resistant 
to penicillin and other antibiotics,® 

I am sure that the large pharmaceutical manufacturers 
would be very willing to offer the wealth of their experi- 
ence, through their medical information departments, 
to anyone requiring assistance in planning a suitable 
positive-pressure plant for an operating-theatre. 


P. J. FowLer 


Chief pharmacist. 
“YOUTHFUL CONTRIBUTORS 


Sir,—With humility and no little trepidation, being 
still fairly young myself, I write to question the need of 
older eminent writers to mention, in the course of 
controversy in your columns, the age of their adversaries. 

Aspects of two subjects were recently raised, about 
which, it is surely generally accepted, there is still much 
to be known—namely, the treatment of schizophrenia 
and the variability of intelligence. I thought many of the 
points put by your correspondents were of help in getting 
a better understanding of the present knowledge of these 
subjects. 

It seemed therefore, to me, the more the pity that it 
was found necessary to criticise subjectively, on the 
grounds of their age, those whose work stimulated useful 
discussion. Surely the value of research and premise 
should be able to be judged objectively. 

Equally unfair would it be for the younger of us to 
draw attention,to the age of your older contributors. 

St. Clement’s Hospital, 

pswich, 


DOSAGE OF MEPHENESIN 


Srr,—In an earlier communication,? I reported on the 
use of mephenesin in the treatment of various ‘ rheu- 
matic’? complaints commoniy encountered in general 
practice, and emphasised the importance of prescribing 
adequate dosage. The optimum daily dose, in my series 
of cases, was usually found to be 4-6 g., given in divided 
doses every four hours, the minimum being two * Tolserol * 
tablets of 0-5 g. four times daily. Independently, Dr. 
Nesbitt * has reported highly satisfactory results in 143 
cases of similar disorders with associated spasm of 
skeletal muscle, and has suggested that tolserol should be 
given in doses of 1-3 g. four or five times a day. 

Since my preliminary report was presented, a number 
of pharmaceutical firms have become interested in 
mephenesin and I view with increasing concern the 
introduction of products containing the drug in quantities 
so minute that it can have no muscle-relaxing effect. 
Despite the wide differences between the doses which I 
have advocated and those provided by these products, 
the manufacturers concerned are quoting my report in 
their bibliographies. 

My studies with this drug now include more than 400 
cases, and I am convinced that it is very valuable for the 
treatment of “ fibrositis’’ and allied disorders involving 
muscle spasm, provided that proper dosage is employed. 
It should be stressed, however, that any tendency to 
administer it in useless dosages will bring the drug into 


M. F. BETHELL. 


2. Rountree, P. M., Thomson, E. F. Lancet, 1952, ii, 262. 
3. Peckover, J. R. B. Ibid, 1953, i, 1105. 
4. Nesbitt, W. R. Clin. Med. 1953, 60, 269. 
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disrepute, thereby eventually causing sufferers to be 
denied a valuable adjunct in the treatment of ‘ rheu- 
matic ’’ disorders. 


Worthing. J. R. B. PECKOVER. 


IDENTIFICATION OF PILLS 


Sm,—The letter from Dr. McQuitty in your issue of 
Dec. 5 raises an important question. Apart from excep- 
tional circumstances, patients should know the medicines 
they are taking, because mystery and magic are unworthy 
of the physician who is a scientist and not a ‘‘ medicine 
man.’’ For this reason chemists should write the name of 
the medicine on the label of the container, or leave the 
original name on a container of a proprietary brand of 
medicine. They should also return the prescriptions to 
the patients, who can thus follow more accurately the 
instructions of the physician—except, of course, in cases 
of dangerous drugs. In Continental countries chemists 
are obliged to label the name of the medicines (even the 
formule of complex prescriptions) and to return the 
prescription. This also helps to avoid accidents, which 
are far from rare. 

Changes of habit are imperative from this point of 
view. Even Plato wrote in his Laws that the physician 
when dealing with free citizens must explain the medicines 
he prescribes, and only with barbaric slaves need he not 
take this trouble. I am interested to note that Dr. 
McQuitty got the chemist to put the name on the con- 
tainer by writing his instructions in Latin. I have written 
similar instructions in English for years without any 
result—I shall try Latin next time. 

London, W.1. 


METHYLCELLULOSE FOR OBESITY 


Sir,—Like children who have been eating sweets 
before meals, obese overeaters who have been taking 
methylcellulose drinks beforehand cannot manage much 
either. If they are instructed to be selective about 
what they leave—bread, potatoes, &e.—-they find their 
weight comes down after a while. This, at any rate, was 
the experience of 10 people who tried the experiment. 

Of the etiological factors in obesity, overeating from 
whatever cause is probably the commonest. To cut 
down intake is easy enough in theory, but once over- 
eating has become a habit or a ‘‘ conditioned reflex,”’ 
it is difficult, in practice, for the sufferer to eradicate it 
without help. A number of remedies have been tried, 
with varying success, ranging from advice to dextro- 
amphetamine and minimal doses of sodium amylo- 
barbitone, but the preparation I recommend is methyl- 
cellulose jelly, which has the advantage of being an 
indigestible bulk substance. 


A. P. CAWaADIAS. 


A simple trial, lasting eight weeks, was made on 10 
obese men and women whose overweight varied from 1'/, to 
4 stone. They were otherwise fit and doing a normal day’s 
work. The results were good, including loss of weight 
of from 7 to 30 lb. without any significant side-effects. It was 
unusual to lose weight during the first week. Some people 
experienced feelings of faintness or hunger occasionally, but a 
sweetened drink corrected this. Some were given vitamin 
capsules, but those who did not have them are not showing 
signs of deficiency. Furthermore, some of the group claim 
that on stopping methylcellulose jelly, they no longer have the 
desire to overeat—in effect, a “‘ reconditioning ’’ to reasonable 
dietary habits appears to have taken place. Only time will tell 
how long this effect will last, but once overeating recommences 
a return to the overweight state is inevitable. As the trial 
was not strictly supervised and several people admitted 
forgetting their ‘‘ dis-apéritif’’ on occasions, the results are 
encouraging. 

Methylcellulose, a substance resembling ‘‘ wood wool,” 
swells up when suitably treated with water to form a “ jelly.” 
It has been used as a bulk aperient in 22"/,-grain doses and 
this aspect is well described in Martindale, with a caution 
about the possible formation of methyl] alcohol in the intestine. 
For the same reason, I prescribe only a week’s supply at a 
time ; but this fear may be unfounded, Mr. K. Gillanders, 


M.P.S., kindly experimented to find a suitable form for dis- 
pensing. This was found to be methylcellulose gr. 7'/, with 
water to 1/, fluid ounce (flavours as required, but it is best 
left unflavoured). The method of preparation is important, 
however: add to the required amount of methylcellulose 
five times its weight of hot water, ensure that the mass is 
thoroughly ‘ wet,’’ leave for about 30 minutes, make up to 
volume with “ chilled ’’ water, and stir. 

The patient adds a tablespoonful of the methylcellulose jelly 
to '/, pint of water (preferably) or other liquid. In water it is 
colourless and tasteless. This is taken '/,-1 hour before 
meal times. It is necessary to tell the patient that the 
mixture must be made up to */, pint with liquid and that 
he must experiment as to the time of taking it. He must not 
be discouraged if there is no loss of weight in the first week. 
The rationale of the treatment should be explained in simple 
terms: this is important, for an obese mentally defective 
patient (1.9. 60), who was incapable of appreciating the 
rationale, gained 4"/, lb. during treatment. 


The cost of ingredient for the jelly for 3 weeks’ treat- 
ment is about 8d. wholesale, which compares favourably 
with a proprietary preparation in tablet form (with 
vitamins) at 14s. retail for the same period. 


Botleys Park Hospital, 
Chertsey, Surrey. J. N. BapuamM 


GRADING OF S.H.M.0O.s 


Sm,—The whole profession is now aware of the wide- 
spread dissatisfaction and feeling of frustration among 
senior hospital medical officers in the Health Service. 
This letter is to present their case and to enlist sympathy 
and active support in their efforts to secure justice. 

The arbitrary splitting of the ranks of specialists into 
two distinct grades was the mistake. Gross injustices 
were done in the original grading, and indeed this was 
recognised by the fact that subsequent reviews were 
made. These, however, have themselves been the subject 
of criticism just as severe, and that there were still 
prima facie instances of injustice was admitted in 
Dr. Rowland Hill’s annual report at the Cardiff meeting 
of the B.M.A. in July. 

Apparently no proper basis was ever laid down for 
determination of grading. Therefore, assessments in 
different areas have turned out to be contradictory. 
This is well illustrated by the last and “ final’’ review 
when all the s.u.M.0.s who applied for upgrading in the 
North West Region were successful; yet, among those 
who similarly applied in the North East Region, not 
one was made up to consultant rank. I believe one 
specialist who worked in both areas was upgraded in 
the one and not in the other. 

There are three main groups of S.H.M.O.8: 

(a) General-practitioner specialists, 

(b) Young specialists. 

(c) Older specialists. 

(a) A member of this group is generally satisfied with 
his lot. He finds the interest of practising his specialty 
a welcome change from general practice, and, as he is 
not dependent on it financially, the question of salary is 
not important. Probably he is attached to a small 
hospital and is on its staff committee; therefore he 
has reasonable control over the running of his department. 

(b) The young specialist who eagerly accepts the post 
of 8.H.M.O. as a stepping-stone to consultant rank finds, 
on applying for a consultant post, that there are few such 
posts available and that he is faced with keen competi- 
tion by registrars, perhaps from teaching hospitals, 
who may well have excellent testimonials from eminent 
medical authorities. As he fails to obtain one post after 
another he tends to drift into the last group. 

(c) The position of the older s.u.M.0.8 is indeed hope- 
less under the present system. What committee is 
going to appoint a senior man at a higher salary for a 
short term of service when a younger officer is available 
with most of his professional life to come ? Many of these 
S.H.M.O.s have worked for years under the old voluntary 
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system for no reward and now feel that they have had 
to accept a position of inferior professional standing. 
Much despondency exists in the whole of this group and 
this must be reflected eventually in their work by a falling 
off in initiative and enthusiasm. Their only hope of 
promotion lies in another ‘‘ national emergency.” 

Representation.—Many 8.H.M.0.8 who are in complete 
clinical charge of their departments have no direct 
say as to how they should be run. Whatever recom- 
mendations they have to make must be done through a 
third person. 

Remuneration.—All 8.H.M.0.s are agreed that the 
rate of pay compares very unfavourably with that of 
consultants, G.P. clinical assistants, administrative medical 
officers, and certain technicians. 

A number of recognised consultant posts are filled 
by s.H.M.O.s, and their status and remuneration should 
be altered accordingly. ‘‘ Consultant status and pay 
for consultant work.’’ 

Lastly, and this point demonstrates the opinion of 
the Ministry of Health, official secrecy surrounds the 
grade of s.u.M.0. No list of names and addresses of 
officers holding this grade is allowed to be published. 

Support is asked for either abolition of this grade 
and substitution of assistant physician, assistant surgeon, 
&e., or for the following resolution : 


(1) That there should be an annual or biennial review 
of the grading of all s.H.M.O.s. 

(2) That s.u.M.0.s should have full representation 
on committees controlling their work arrangements 
and other departmental interests. 

(3) That the rate of remuneration should be revised. 


All can help by bringing this subject up for discussion 
publicly. Such action would be welcome support 
for the negotiating committee of the B.M.A. 


G. WARING ROBINSON 
Chairman and Acting Secretary, 
8.H.M.O. Group, Leicester, and Chairman, 


Leicester. Combined Groups, Sheffield Region. 


EHLERS-DANLOS SYNDROME AND 
SUBCUTANEOUS MOVABLE SPHERULES 


Sir,—The Ehlers-Danlos syndrome is a developmental 
mesenchymal dysplasia, often of strikingly familial 
incidence (mendelian dominant). The complete form is 
distinguished by the association of three main gene- 
abnormalities of development: (1) over-elasticity of skin ; 
(2) over-extensibility of joints ; and (3) friability of the 
skin and its blood-vessels. This last feature leads to 
the broad transverse papyraceous scars, which, when 
present across the knees, constitute an almost patho- 
gnomonic sign of this syndrome. The over-elasticity of 
skin, often particularly evident in front of the chest, 
tends to be associated with a certain amount of ‘‘ cutis 
laxa,’’ especially about the elbows, where there are not 
rarely loose connective tissue lumps, or so-called pseudo- 
tumours (sometimes termed the fourth sign of the 
syndrome). 

But the purpose of this letter is to draw attention to 
a fifth and no less interesting feature of the condition 
—namely, the occasional presence of small pea-sized 
spherules, which are freely movable in the subcutaneous 
tissue under the most elastic portions of the skin. Their 
presence may be missed on a superficial examination, 
and indeed may not be detected by the patient himself. 
They seem to be due to an abnormal “ arborescent”’ 
growth of lobules of subcutaneous fat, some of the 
lobules becoming constricted and dropping off into lymph 
spaces, communicating freely with one another. Probably 
in time, the separated lobules may become minute, oil- 
containing, cyst-like spherules, with thickened or even 
calcareous walls.1. The free movability of the spherules 


1. Parkes Weber, F., Aitken, J. K. Lancet, 1938, i, 198. 


signifies, to my mind, a peculiar dysplasic arrangement 

of subcutaneous lymph spaces, analogous to, and perhaps 

a minor form of, the very rare condition of subcutaneous 

lymph sacs or ‘‘cushions,”’ first described, I believe, by 

Kunitzky and Melchior.? 
London, N.W.1. F. PARKES WEBER. 

MELAMINE RESIN IN THE MAKING OF 

PLASTER CASTS 


Sir,—In 1951, at the American Medical Congress held 
in Washington, a film was shown by Dr. M. Cobey, 
illustrating the incorporation of a resin called ‘ Melmae ’ 
in plaster casts. Melmaec is the trade name for the 
substance melamine formaldehyde. On further inquiry 
it was found that this material was made by Lederle 
Laboratories, but at that time a sample could not be 
obtained. However, on returning to Britain it was 
possible to get a similar substance marketed under the 
name of ‘ Beetle-Resin’ by British Industrial Plastics 
Ltd. This costs 5s. 3d. per lb. Since then the resin has 
been incorporated in many plaster casts made in our 
hospital, and, apart from some initial difficulty in finding 
the correct temperature at which to use it, no serious 
difficulties have been encountered. When resin is used 
with plaster-of-paris a lighter, stronger plaster can be 
made, and this is of considerable advantage especially 
when treating children suffering from bone and joint 
tuberculosis. If radiographs are required through the 
plaster cast, the thinner cast obtained by using the resin 
results in better detail. 

I have been informed by British Industrial Plastics Ltd. 
that only one other hospital in Britain has been supplied 
with resin for this purpose ; the request for it, in May, 
1953, was made after a demonstration to one of their 
orthopedic surgeons in Belfast. 

Very little has been written on this subject. In 
America, Spittler et al.* reported two years’ experience 
with melamine formaldehyde in the making of plaster 
casts. They studied the properties of such casts in 
detail and came to the conclusion that it is possible to 
produce a strorger cast of reduced weight and bulk which 
is more resistant to moisture and soiling than the ordinary 
plaster cast. The only other literature on the subject 
which could be found was an article in Modern Packaging,* 
in which a method is described of using fibre cans con- 
taining a ‘ Polythene’ bag into which the plaster bandage 
is dipped after adding water and catalyst to the resin in 
the bag. Each fibre can is discarded to avoid clogging 
of plumbing with the plaster-resin mixture, but in 
practice here we have had no trouble with clogged 
drains. 

The method used is as follows : 

300 g. of resin is weighed out and to this is added 30 g. of 
ammonium chloride, which acts as a catalyst and speeds 
setting. The mixed powders are then added slowly to one 
litre of warm water, mixing them in by hand. The tempera- 
ture of the water should be about 130°F to start with, and a 
good working temperature after dissolving the powder is 
about 120°F. In all about 4 litres of water may be required, 
adding from time to time to the original solution while the 
cast is being made. This is done to prevent the plaster, which 
may fall off home-made bandages, forming with the resin a 
solid mass in the basin. It is necessary to work rather more 
rapidly than when using plaster bandages and water alone, 
for if one is slow and the temperature of the soaking fluid is 
allowed to fall, then a thick plaster cream may form. This 
can, however, usually be dissolved by adding more water, 
but this procedure may dilute the resin too much. When the 
cast has been made some of the cream in the basin can be used 
to give a smooth, glazed, and partially waterproof exterior. 
2. Ach. Derm. Syph., Wien. 1916, 123, 133. See also Sheldon 

J.H. Proc. R. Soc. Med. 1934. 27, 623; Atkinsot, F. R. B 
Parkes Weber, F. Brit, J. Derm. 1938, 50, 267 
3. Spittler, A. W., Brennan, J. J., Payne. J. W. 


1953, 55, 373. 
4. Mod, Packag. 1953, 26, 90. 


67. 
U.S. Forces med. J. 
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Finally the bowl is washed out by adding a large volume of 
water and the solution is poured down a sluice. 

The setting of plaster is generally regarded as an 
alternating process of dissolution of soluble anhydrite or 
calcium sulphate hemihydrate, or both, and crystallisa- 
tion of the dihydrate gypsum as a mass of interlocking 
crystals. Colloids such as glue or gelatin increase the 
viscosity of the solution, retarding circulation or molecular 
mobility and interfering with crystal growth, thereby 
retarding setting. Urea-formaldehyde resin solutions 
tend to retard setting in a similar way. On the other 
hand, salts which tend to increase the solubility of 
gypsum in water tend in small amounts to accelerate the 
rate of setting. Ammonium chloride and hydrochlorte 
acid have such an effect. 

Formaldehyde combines quantitatively with the ammonia 
of ammonium salts in general and liberates the acid. Urea- 
formaldehyde resins behave similarly, but more slowly, and 
the free acid then promotes further condensation of the resin, 
resulting in setting and hardening. Setting of the plaster thus 
takes place in a medium of progressively increasing viscosity. 
Possibly the net result with a urea-resin plaster mixture is a 
finer-grained cast comprising smaller crystals superficially 
glued together with urea resin and less dependent upon 
mechanical interlocking for ultimate strength. 


Spittler et al. mention that 3 out of 7 children in their 
series developed dermatitis. This has not occurred in any 
of our patients, but it is advisable for the operator to use 
gloves, for if the resin and ammonium chloride are mixed 
with the bare hand, the skin begins to tingle and 
redden. 

In applying the resin-soaked plaster bandages, it is 
advisable to put them on, especially in the case of body 
casts, a little more tightly than usual, for on drying the 
plaster tends to spring out from the skin a little. It is 
found that the casts set more rapidly than is usual and 
quickly become very hard. Removal of the casts is said 
to be more difficult because of their hardness, but we have 
found no particular difficulty in taking them off, using 
either a simple plaster knife, plaster shears, or an electric 
cutter. In this hospital plaster casts are always finished 
off by coating them with celluloid dissolved in acetone to 
which calcium chloride has been added, and this procedure 
also strengthens the surface of the cast while making it 


NUMBER OF BANDAGES AND WEIGHT OF CAST, WITH AND 
WITHOUT RESIN 


Auge of _No. of bandages Weight) 
patient of cas' emarks 
3 plastered | | | 
(yr) 8 in. 6 in, 2 
12 Leg 1 300 g. resin 
10 | Double nip| 2 | 4 3 | 8% | 300g. resin 
spica with | | 
extension 
to It. ankle 5 5 —j}1 — | 200 g. resin 
Jacket with 3 |—| 4 300 g. resin 
shoulder 
straps 12 8 Without resin. 
Patient now 
| in this cast 
3 Jacket and}|—-| 2 | 300 g. resin 
rt arm 
down to 
wrist 
4 Jacket only | — |] 5 1 _— _ 150 g. resin 
17 Double hip | 6 6j—|— | 300 resin. 
spica with Without 
extension resin, @ simi- 
to It. ankle lar plaster 
weighed 21 
Ib. 
12 Double hip | 8 |— | 2 ll 300 g. resin 
spica with 
extension | 
to It. ankle | 11 8 |13 qd 14 No resin. (Plas- 
ter cracked in 
| upper part) 
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waterproof and very easy to clean. It has not, however, 
interfered with the removal of the cast even when it has 
been made with resin. 

The accompanying table gives a few examples of 
comparative numbers of bandages required, and the 
weights of some casts made with and without resin. 
The figures clearly illustrate the considerable saving in 
plaster bandages and the reduction in weight which can 
be achieved by this method. It is evident that 300 g. 
resin is about the correct amount to use, for with 150-200 
g. more bandages are required. If the solution is made 
too concentrated and if the temperature is too high, the 
resin settles out as a sticky rubbery mass on the basin and 
on the operator’s fingers as he mixes it. In order to 
simplify matters, a firm making plaster bandages has 
been asked to try and incorporate the resin into the 
plaster bandage, but so far they have been unable to do 
this. 


Abergele Sanatorium, 
North Wales. 


Joun B. MORRISON 
Medical superintendent. 


FAIR PLAY FOR THE STAMMERER 


Sir,—The rapid increase in the number of speech 
therapists has brought with it a correspondingly widened 
scope of activity, but there is a danger that the cases 
which should have priority will be pushed aside in favour 
of those that are easier to treat. 

As a former stammerer, like many of the pioneers of 
speech therapy, I decided to give up general teaching to 
devote all my time to the correction of stammering and 
cleft-palate speech ; but as soon as I accepted a post on 
the staff of a teaching hospital I found my clinic crowded 
out with backward speakers, lispers, &c., most of whom 
would correct themselves if left alone or who could be 
dealt, with by a school-teacher or parent. By seeing 
such cases once and once only I was able to concentrate 
on the stammerers. 

The stammerers should enjoy priority if only because 
the great majority are above the average mentally— 
indeed a considerable proportion are of scholar or 
exhibitioner standard—nor are they less able to take a 
lead in games. They are, in fact, potentially valuable 
citizens handicapped only by a speech habit which has 
developed in the majority of cases by direct or indirect 
imitation. After their correction by speech re-education, 
stammerers are able to take their rightful positions in the 
world ; but many are being held back in favour of children 
with ordinary baby inaccuracies and, even worse, of 
mentally deficient children. 

Within the last few months a very bright little boy of 10 
was taken to one of the teaching hospitals ; after waiting for 
very nearly two hours his mother was told by a student that 
there was a waiting-list of a year. The speech therapist in 
charge had seen neither the mother nor the boy, nor had there 
been any examination or interview. The mother wisely 
decided to seek private treatment and the stammer was 
corrected. Had that step not been taken the result might 
have been similar to another experience. Several years ago a 
bright boy won a scholarship to one of the London grammar 
schools, but when interviewed by the headmaster the boy was 
refused because he stammered ; he turned to mechanical work 
which he disliked, so after seven years he gave it up. He now 
drives a taxi. 


The correction of typical infant speech disorders is 
straightforward and makes no great demands on the 
speech therapist, and it may be interesting to increase the 
vocabularies of the mentally deficient ; but the former 
will correct themselves in most cases, while the mentally 
deficient can never become such useful citizens. The correc- 
tion of the stammerer’s speech calls for endless patience, 
while the psychological repercussions that often develop 
make great demands on the personality of the teacher ; 
but it is more than worth while because it enables the 
stammerer to assume his rightful position and the 
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community to benefit from his abilities. 
is a vocation, and if treated so will secure for the 
stammerer the priority he deserves. 


H. St. RUMSEY 
Consulting speech therapist 
to tal. 


London, N.W.1. Guy’s Hospi 


THE INSULIN MYTH 


Sir,—Dr. Hunter’s contribution (Nov. 28) to the 
controversy over the respective merits of E.c.T. and 
deep insulin in the treatment of schizophrenia is in 
fact an attack upon all physical methods of treatment. 
While not being representative of the views generally 
held in the department of psychological medicine at 
Guy’s Hospital on this subject—for which all honour 
to the individuality of the author—it contains a certain 
amount of special pleading. The clinical improvement 
displayed by patients who respond to deep insulin 
therapy is not a mere induced anosognosia; nor is 
such treatment simply an irrational therapy. 


Apart from the work of Quastel, Himwich, and 
Gellhorn, mentioned by Professor Mayer-Gross in his 
letter in the same issue, there is a recent paper by Lovett 
Doust! which describes the effects of insulin-coma 
therapy upon blood-oxygen saturation, emphasising 
the correlation between a significant increase in such 
level following treatment, and clinical improvement 
in the patients so treated. The author points out that 
this investigation confirms essentially similar findings 
by other workers, of the effects of insulin therapy upon 
arterial pressure and cerebral metabolism. 


Deep insulin treatment remains in fact a standard 
procedure for selected cases of schizophrenia treated 
in the York Clinic of this hospital, where it seems to 
most of us to continue to be justified by results. 


Guy’s 


London, S Davip STAFFORD-CLARK. 


CORTISONE AND RHEUMATOID ARTHRITIS 


Srr,—It was a pleasure to read the article by Dr. West 
and Dr. Newns in your issue of Nov. 28. The statement 
that cortisone acetate (50-75 mg. daily) administered 
to 27 patients with rheumatoid arthritis over an average 
period of nineteen months was not to be recommended, 
and does not favourably influence the course of rheuma- 
toid disease, is of considerable importance, especially 
coming from rheumatologists. The conclusions were 
reached in a controlled series, with a very fair assessment, 
based on accepted criteria. 


As they point out, the profound effect of cortisone, 
in a daily dose of 100 mg. or more, on the symptoms and 
signs of the disease in the early weeks of treatment is an 
acknowledged fact: but doses of 75 mg. or more can 
rarely be maintained for many months without serious 
complications. 


Since its introduction into this country from the U.S.A., 
the supplies of cortisone have depended on dollar 
exchange or generous gifts, and the restricted amounts, 
more precious than gold, have been delerated to various 
hospitals and centres for treatment of rheumatic diseases, 
where fundamental or essential research was supposed to 
be carried out, although much of this had already been 
adequately completed on a vastly larger scale in America. 


Although it is accepted that cortisone, in addition, 
may be of considerable benefit in some of the collagen 
diseases, certain skin diseases, eye conditions, and acute 
rheumatic fever, the more rationally and logically treated 
diseases such as Sheehan’s syndrome, Addison’s disease, 
and adrenocortical hyperplasia with excessive androgen 
production, have had to manage with second best or 
merely glean the crumbs which dropped from the rich 


1. Doust, J. W. L. Canad. med. Ass. J. 1953, 69, 108. 


man’s "Other are already apparent 
from the literature, such as cortisone mainténance 
following hypophysectomy or bilateral adrenalectomy 
for advanced carcinoma of breast or prostate, or for 
gross hypertension. 

It is very laudable that we should gain experience 
with this new hormone and confirm or confute the 
American experimental work, but it was estimated last 
year? that home production of cortisone would exceed 
the then consumption by July of this year. I under- 
stand that much of the material hitherto in use in this 
country was made by the French laboratories of Roussel ; 
whether or not the dollar exchange operates here, I do not 
know. Further, I am informed that in the not too distant 
future, more manufacturing chemists will be making 
cortisone in Britain. 

May I make a plea that cortisone should be more 
readily available to the medical profession and not only 
to the privileged few. I feel that there are already 
adequate safeguards in the N.H.S., both in hospital and 
general practice, to deal with unjustified use of expensive 
drugs ; and, as regards the dangers of overdosage, it is 
reasonable to assume that if a doctor is sufliciently 
intelligent to prescribe the correct dose of morphia, 
insulin, nitrogen-mustard, or a host of other more 
potentially harmful substances, then he is fit to 
treat his patient with,.cortisone, provided there are 
acknowledged indications. 

Most new therapeutic discoveries suffer at first from 
over-enthusiastic use and wild claims, but in the end 
a reasonable and balanced judgment prevails, and 
Dr. West and Dr. Newns must be congratulated on 
helping to swing the pendulum. 


Bristol. GEORGE L. Foss. 


FLORENCE NIGHTINGALE HOUSE 


Sitr,—Advanced work for nurses was an important 
aspect of Florence Nightingale’s nursing policy. She 
wanted nurses of all nations to be what she called 
‘** missionaries of health’’ by training others and raising 
the standard of health wherever they went. 

Next year will see the centenary of Florence Nightin- 
gale’s mission to the Crimea. The National Florence 
Nightingale Memorial Committee in the United Kingdom 
is seeking funds to establish permanently a fitting 
memorial to her noble work and inspiration. It is 
proposed 

(1) To endow a residence for-44 nurses of all nations while 
undergoing advanced courses in London. 

(2) To further the advance of nursing education by the 
award of scholarships. 

Throughout the world, similar national committees are 
raising funds for the award of scholarships to nurses. 
They are all part of the Florence Nightingale Inter- 
national Foundation which is concerned with nursing 
education internationally. 

The successful candidates come to Britain and reside 
at Florence Nightingale House, 173-175, Cromwell Road, 
$.W.5, during their postgraduate training, adding an 
additional responsibility to the committee in this 
country ; but this is the land of Miss Nightingale’s birth 
and we must not fail in our duty to her memory. 

We therefore: appeal to everyone who appreciates her 
magnificent work for the nursing profession, and to 
everyone who has experienced the kindness of a nurse, 
and to everyone who wishes to express in tangible form 
their gratitude. Please either send a donation, or write 
for a copy of an informative illustrated booklet, to the 
Florence Nightingale Memorial Committee of Great 
Britain and Northern Ireland, 12, Whitehall, London, 
8.W.1. 

LUKE 
Chairman. 


1. See Lancet, 1952, ii, 992. 
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Successful Appeal against Verdict of Negligence 

EARLIER this year a patient obtained the substantial 
award of £4000 as damages in an action alleging the 
professional negligence of an anwsthetist.1_ Admitted to 
Charing Cross Hospital for an operation for removal of 
the bladder, he received blood-transfusion, his left arm 
being extended for this purpose at an angle of 80°. He 
complained that he subsequently suffered a loss of 
power in the arm amounting to paralysis. The verdict 
has now been set aside by the Court of Appeal.” 

The evidence of medical practice was clearly the crux 
of the case, and the argument and judgments on appeal 
have made it clear that the trial judge was impressed 
by the fact that, when the operation occurred in July, 
1950, the defendant doctor was unaware of an article 
published in The Lancet in the previous January.? The 
judge evidently took the view that a failure to keep 
abreast of the professional journals was negligence. The 
Court of Appeal is satisfied that, if the negligence 
amounted to no more than this, it is not enough. There 
was evidence at the trial that abduction up to 90° would 
do no harm. Statistics showed, said Lord Justice 
Somervell, that in only approximately one-third of 1% 
of such operations did brachial palsy follow, and generally 
it was not permanent. The learned Lord Justice declared 
that there was no evidence of negligence. Concurring 
with this opinion, Lord Justice Denning commented 
that actions against hospitals were now becoming 
zommon. It must be understood, he said, that not every 
mishap which might occur in the course of hospital 
treatment would place upon the hospital the burden of 
an explanation. Mishaps often occurred without negli- 
gence on anyone’s part. The plaintiff had entered the 
hospital for an operation to save his life. It had been 
proved that the hospital exercised all reasonable care. 
As for the Lancet article, “it would be putting much 
too high a burden on medical men to say that they must 
read every article in the medical press.” 


Alleged Negligent Certification 


In a recent action‘ at Hampshire assizes the plaintiff; 
a State-registerod nurse and the proprietor of a Bourne- 
mouth nursing-home, claimed damages for having been, 
as she alleged, wrongfully certified as a mental patient 
and put into a mental hospital. Her counsel, opening 
her case, said that in 1949, when she was 43, she had 
suffered from a septic condition of the jfinger-nails, 
perhaps due to overwork, undernourishment, and possibly 
mental strain. In November she entered the defendant 
doctor’s nursing-home for rest and treatment. By 
Novy. 23 he reached the conclusion that she required to 
be certified ; she was sent to a mental hospital. 

Giving judgment for the defendant, Mr. Justice Parker 
said that the plaintiff's description of conditions in the 
mental hospital had been exaggerated and false, though 
not deliberately so. She had felt herself persecuted by 
members of the medical profession and in particular by 
the defendant. His Lordship was satisfied that she really 
was mentally ill when she went to the defendant's 
nursing-home. The defendant had consulted a specialist, 
and this precaution completely exonerated him from 
any charge of having failed to exercise reasonable care 
in taking the step of certifying the patient. The court, 
however, allowed the defence only 50% of the costs 
because of certain difficulties placed in the plaintiff's 
way, the absence of records, and the consequent 


See Lancet, 1953, i, 906. 

. Times, Dec. 8. 

Lancet, 1950, i, 99, 103. 

. Manchester Guardian, Dec. 2 and 9. 
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protraction of the proceedings. The judge said he hoped 
that the medical defence society concerned might feel 
it was a case in which they need not ask even for the 
50% allowed. 


Obituary 


WILFRED SHAW 
M.A., M.D. Camb., F.R.C.S., F.R.C.0.G. 

Mr. Wilfred Shaw, surgeon in charge of the gynzco- 
logical and obstetrica] department at St. Bartholomew’s 
Hospital, died in London on Dec. 9 a few days before 
his 56th birthday. By his death his specialty has lost 
an original mind and a fine surgeon, and his hospital 
one of her most distinguished sons and_ lovable 
characters. 

He was born in Birmingham, the son of the late 
Isaac Shaw, J.P., and educated at King Edward’s School, 
Birmingham, and St. John’s College, Cambridge, where 
he was open scholar, foundation scholar and exhibitioner, 
and Wright’s prizeman, and took a first-class in part I 
in the natural sciences tripos. He consolidated this 
successful start by winning at Barts the Matthews 
Duncan prize and gold medal, the Lawrence research 
scholarship and gold medal, and the Cattlin research 
scholarship. Thus early he showed the bent for 
inquiry to which we owe his classical papers on ovarian 
tumours and the anatomy of prolapse. 

He qualified in 1921, took the F.R.c.s. in 1923, and 
proceeded to the M.D. in 1928. During these years he 
served a useful apprenticeship at Barts as midwifery 
intern and, later, as house-surgeon to Sir Charles Gordon- 
Watson and as chief assistant for two years to the depart- 
ment of obstetrics and gynecology. But not content 
with these postgraduate qualifications, he sought further 
in Vienna. The Viennese school was to 
influence him for the rest of his life, for there he learned 
to master the technique of vaginal surgery. 

In 1926, the post was created at Barts of resident 
assistant physician accoucheur, which was at that time 
unique in London. This post carried with it considerable 
teaching responsibilities and the handling of a large 
number of obstetric and gynecological emergencies. 
Wilfred Shaw was the inevitable first choice for this 
appointment, which he held continuously for five years 
and from which he acquired a solid clinical experience 
second to none in the country. In 1931 his postgraduate 
studies were rewarded with the Jacksonian prize of the 
Royal College of Surgeons, and in 1933 an Arnott 
demonstratorship followed—both rare distinctions for a 
gynecologist. In 1932 he was elected F.R.C.0.G. 

He was elected to the honorary staff of Barts in 1931 
as assistant physician accoucheur. His new appointment 
gave him full scope to develop his gifts as clinician and 
teacher. As a teacher he was superb, and his lectures 
and grinds were the ultimate basis of that world-famous 
book, Shaw’s Textbook of Gynecologu. He always main- 
tained that this book was inspired by, and intended for, 
his own Barts students. In a few pages it certainly 
contained enough meat to pass all the exams, not exclud- 
ing the M.R.c.o.G. As an examiner in the Conjoint, 
London, and Cambridge finals, he was scrupulously fair 
and generous to a fault, as many an unhappy candidate 
will bear witness. He disliked examining because his 
kind heart and sensitive nature rebelled against inflicting 
a penalty on a student whose ability he instinctively 
divined, however poor his showing under the fire of 
his co-examiner. At examiners’ meetings he was a fearless 
champion of the doubtful candidate, and this sometimes 
led him into conflict with his colleagues. 

J. H. writes: ‘‘ Wilfred Shaw was more than a 
gynecologist ; he was an anatomist, a scientific philo- 
sopher, and probably the greatest gynzcological patho- 
logist in Britain. The Williamson Laboratory at Barts 
was dear to his heart, and here, with his old friend 
and technician Bert Cambridge, he cut, stained, and 
examined many thousands of sections, and his collection 
of slides and specimens is testimony to their tireless 
industry. He had a great reputation as a pathologist, 
and his colleagues and friends from all over the country 
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would bring him difficult slides for his interpretation and 
judgment. He always had a microscope in outpatients 
and in his consulting-rooms, and, after a cursory glance, 
he would resolve the problem with a curt diagnosis. 
There was no court of appeal and, if there was, the 
‘old man’ was almost invariably right. Incidentally, 
he christened himself the ‘ old man’ with that puckish 
self-depreciation which at first perplexed but ultimately 
endeared him to us all. 

‘‘His housemen and students learned to await with 
lively anticipation his invariably punctual arrival in 
the Rolls—never driven over forty in its life—the gay 
salutation, the teasing repartee, the teaching round 
packed with wit and wisdom. 

‘‘ His teaching sessions in outpatients were unforget- 
table. Though his students came to learn gynecology, 
they achieved more than this simple object. Elizabethan 
poetry and drama, higher mathematics, nuclear physics, 
international politics, the history of Barts, all came 
within the syllabus. He knew the name of every Barts 
student, his history, his wife’s name, and the number 
and names of their children, whom he had probably 
delivered himself. His amazing memory was once tested 
on View Day, when Barts is at home to all her old 
students. A quiet, unassuming, middle-aged general 
practitioner approached Wilfred to pay his respects with 
the remark ‘ You won’t remember me, Sir; I haven't 
seen you for twenty years.’ A puzzled frown gave place 
to sudden enlightenment as he saluted his old student 
by name and inquired after his wife and partner. Shaw 
was a voracious reader and reviewer of the British and 
foreign literature, and his memory seemed to enable him 
to place his finger on any article about any subject and 
to quote the author almost verbatim. 

‘“Wilfred loved people. To him his patients were 
all real friends and he knew all about them and their 
families. His old outpatients adored him and his private 
patients invariably became his friends. No service, great 
or small, was too much trouble to him, and he lavished 
his care upon them for small or no remuneration. He 
had an enormous practice amongst doctors’ wives, and 
his great house in Harley Street was choked with the 
tokens of their gratitude. Here he would receive a 
visiting Indian surgeon, an old Barts nurse, a student 
in need of advice, a young aspiring consultant, or a 
gynecologist with a difficult slide ; each with a problem 
for this good Samaritan and beloved physician, to the 
solution of which he bent his rich wisdom and kindness. 

‘“ As a surgeon, he was quick, dexterous, and neat ; 
essentially an anatomical operator, he invariably found 
the correct plane of cleavage. His repertoire of operations 
was limitless but he was at his best with a difficult 
vaginal procedure, say, a tricky vesicovaginal fistula. All 
prolapse surgery, and, in particular, the problem of 
stress incontinence and hernia of the pouch of Douglas, 
is the richer and better for the anatomical researches 
and the carefully planned techniques of Wilfred Shaw. 
He loved the skill and artistry of operative technique 
and he chose to spend his last two years writing the 
textbook of gyncological surgery which he finished 
a few weeks ago. When this book is published, it will 
stand as a monument to his courage as a man and his 
greatness as a surgeon. 


Si fractus illabatur orbis 
Impavidum ferient ruinae.”’ 


Mr. Shaw leaves a widow, three sons, and a daughter. 


Appointments 


South-Western Regional Hospital Board: 


Muscat, SALVINO, M.D., B.SC. Malta, p.oBsT.: registrar in 
obstetrics and gynecology, Bath group of hospitals. 

PENGELLY, C. D. R., M.B. Brist., M.R.C.P.E.: senior medical 
registrar, West Cornwall clinical area. 

RicHarD, D. R., B.M. Oxfd: surgical registrar, Weston-super- 
Mare General Hospital. 

SanpDERS, E. J., M.B. Capetown: surgical registrar, Cheltenham 
General Hospital. 

The Hospital for Sick Children, Great Ormond Street, London: 

ANGUS, JOAN, M.B. Glasg., M.R.C.P.: house-physician. 

CALDER, ANNE, M.B. Edin., F.R.C.S.: house-surgeon. 

FERGUSON, ALEXANDER, M.B. N.Z., F.R.C.S.: house-surgeon. 

THomson, M. F., M.B. Glasg.: asst. resident M.o., Tadworth. 

WaALLMAN, I. 8., M.B. Adelaide, M.R.A.C.P.: house-physician. 
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Notes and News 


MEDICAL RESEARCH COUNCIL OF IRELAND 


THE many investigations sponsored by the Medical Research 
Council of Ireland during 1952 are described in some detail 
in the annual report that has lately been published. The 
work on the chemotherapy of tuberculosis has continued 
with renewed vigour, thanks both to the enthusiasm of Mr. 
Vincent Barry, D.sc., and his colleagues and to the generosity 
of University College, Dublin, in providing the first instalment 
of a grant from the Lasdon Foundation. The grant made 
it possible to carry out extensions to the council’s laboratories. 
An interesting observation made during the year’s experiments 
was that isoniazid-resistant strains of tubercle bacilli show 
a greatly reduced virulence for guineapigs.' A number of 
novel derivatives of isoniazid have been synthesised in the 
laboratories ; some of them show activity of the same “order 
as isoniazid, but further inquiries are needed to decide whether 
any of them are significantly better than isoniazid. 

Among other investigations, Dr. T. Counihan has made 
phonocardiographic studies of presystolic triple rhythm and 
the opening snap’ of the mitral valve. Evidence from 
cesophageal phonocardiograms suggests that there are two 
auricular sounds, the first probably produced in the auricle 
itself and the second in the ventricle as the result of auricular 
action. The latter sound is normally inaudible, but it 
becomes audible in heart-block, constituting then a form of 
presystolic triple rhythm. Dr. Counihan has been working 
on this subject at the Postgraduate Medical Schoo! of London. 

Prof. W. J. E. Jessop has conducted a survey by means 
of ® simple screening test for disturbances of carbohydrate 
metabolism of a diabetic type among elderly patients attending 
a urological clinic. The results showed that about 25% of 
patients over the age of 60 had a metabolic disturbance of 
diabetic type. Many of them did not require treatment but 
in some cases insulin was necessary. As yet it is not possible 
to say how far treatment of the metabolic disorder affected 
the course of the disease for which the patient came to 
hospital in the first place. 

During the year the council spent £8678 on general research 
and £8942 on work on the chemotherapy of tuberculosis. 
Other expenditure included £660 on cortisone research and 
£17,846 from the special grant for the National Tuberculosis 
Survey. 

TEETHING-POWDERS 


Last week (j. 1247) we discussed the use of teething- 
powders, and we are glad to record that Messrs. John Steedman 
& Co., makers of a popular powder, have announced that they 
had decided some months ago to remove calomel from their 
powders. Distribution of the new mercury-free powders 
began this month. This wise decision was made public on 
Dec. 9 at an inquest * on a 10-month-old girl who had died 
of pink disease. ; 


DANGEROUS DRUGS ACT 


An order *® which came into operation on Dec. 14 applies 
part ui of the Dangerous Drugs Act, 1951, to the salts of 
N-Allylnormorphine and any preparation, admixture, extract, 
or other substance containing any proportion of N-Allylnor- 
morphine, which will, as from Dec. 14, come within the 
provisions of the Dangerous Drugs Act and the regulations 
made thereunder. 


SOCIAL SECURITY BENEFITS 


RECIPROCAL arrangements on social security benefits 
between Great Britain and Australia will come into force 
on Jan. 7.4 The arrangements will enable people who go 
from this country to Australia to receive benefits under the 
Australian scheme to supplement any retirement pension 
or widows’ benefits which they may be receiving from the 
Ministry of Pensions and National Insurance. People who 
come from Australia to this country will be treated as if they 
had been insured under the National Insurance schemes 
while they were in Australia so as to help them to qualify 
for National Insurance benefits here. 


Barry, V. C., Conalty, M. I., Gaffney, E. Lancet, 1953, i, 978. 

. Times, Dec. 10, 1953. 

. The Dangerous Drugs Act, 1951 (Application) (no. 2), Order, 

1953. s.1. 1953, no. 1680. H.M. Stationery Office. 2d. 

. The National Insurance (Reciprocal Agreement with Australia) 
Order, 1953. 8.1. 1953, no. 1772. H.M. Stationery Office. 6d. 
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A separate agreement with hashiiitie on family allowances 
will come into effect on the same day under regulations 
which are being made by the Minister of Pensions and 
National Insurance. This will ensure that families going from 
one country to the other will be able to qualify for family 
allowances in the new country as soon as they arrive there. 


MEDICAL ARCHIVES 


A poctTor’s diary giving details of George III’s illness, 
diaries of a surgeon who sailed in emigrant ships to Australia 
(1849-50), and a licence to practise medicine (1777) found 
among a collection of papers in Dorset are among the items of 
medical interest in the latest Bulletin of the National Register 
of Archives. The official correspondence of Sir Stafford 
Northcote, 1850-55, now calendared by the register, includes 
letters from Florence Nightingale. The most important 
manuscripts in the collection of the Royal College of Physicians 
of London are also listed in the Bulletin ; they include deeds 
from different parts of the country, ranging from 1444 to the 
present century. 

The National Register of Archives was set up in 1945, under 
the Historical Manuscripts Commission, and its purpose is to 
collate, and as far as possible to collect notes of the contents of, 
ancient and modern documents in private hands, or belonging 
to local authorities and institutions such as hospitals, and 
societies. The address of the register is c/o the Public Record 
Office, Chancery Lane, London, W.C.2. The National 
Register of Archives for Scotland is at Register House, 
Edinburgh. 


FILMS ABOUT MOSQUITOES 


Tue Wellcome film unit has produced two new 16-mm. 
films, The Dissection of a Mosquito for Malaria Parasites 
and Pinning Mosquitoes. Both are in colour with sound. 

The first is a demonstration by Mr. P. G. Shute, of the 
Medical Research Council’s Malaria Reference Laboratory. 
The phases of the life cycle of the malaria parasite within 
the mosquito are briefly described and the appearance of 
both odcysts and sporozoites is shown. The film then 
demonstrates how the salivary glands of the insect are pressed 
out and prepared for examination so that the sporozoites 
can be identified. The removal of the stomach and the 
detection of odcysts are then demonstrated. The running- 
time is 10 minutes. 

The second film shows how mosquitoes should be pinned, 
bow to stage and label the pinned insects for permanent 
display, and how to pack them for dispatch through the 
po t. It was produced in collaboration with the department 
of  tomology at the London School of Hygiene and Tropical 
Med:cine. The running-time is 5'/, minutes. 

The films may be borrowed on application to the public 
relations officer, Burroughs Wellcome & Co., 183-193, Euston 
Road, London, N.W.1. 


JEWELLERY AS THERAPEUTIC OCCUPATION 


Apnourt five years ago the Goldsmiths’ Company ! pointed 
out that simple jewellery and metal work would be a satis- 
factory form of occupational therapy for many patients 
obliged to spend a long time in hospital. Having gained the 
support of the appropriate organisations, it gave a grant to 
Mr. Claude Geoffroy-Dechaume, a designer craftsman, enabling 
him to demonstrate to occupational therapists the possibilities 
and limitations of such work; and under the company’s 
auspices he produced a book on Simple Craft Jewellery,? soon 
to appear in a second edition. Based on this book, a film 
of the same name has now been made by Mr. F. H. Dowden 
of the Ministry of Education, and it had its first showing at 
Goldsmiths’ Hall on Dec. 7 to representatives of the Association 
of Occupational Therapists, the British Red Cross Society, 
the Central Council for the Care of Cripples, and other bodies 
concerned with the teaching of the disabled. Intended for 
use in hospital occupational-therapy departments, training- 
schools, craft workshops, and the like, the film shows how 
to make simple jewellery, and includes shots of hospital 
patients doing this work. A small but fascinating exhibition 
of various kinds of jewellery, mostiy made with inexpensive 
materials, was on view at the hall during the subsequent few 
days, for the benefit chiefly of students of occupational therapy. 
It can hardly have failed to make them emulous. 


1. Lancet, 1948, ii, 315. 
2. See Ibid, 1949, ii, 1019. 
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poe College of of ‘England 

At a meeting of the council on Dec. 10, with Sir Reginald 
Watson-Jones, vice-president, in the chair, Dr. Fred W. 
Rankin, president of the American College of Surgeons, was 
awarded an honorary fellowship. Hunterian professorships 
were awarded to Mr. R. C. Evans and Dr. Michael Ward 
for a lecture on the Ascent of Mount Everest. The Begley 
prize was presented to Margaret M. Heley (Royal Free). 

Diplomas of he were granted to the following : 


J. A. James, L. Cc. M. R. B. McGrigor, D. B. 
Moffat, R. M. eth F, Pe rd, J. S. J. Morley, J. E. Oliver, 
L. G. Fison, Kenneth pin, A. Fale 24.4 A. E. Flatt, R. A. Daws, 
J. A. G. Holt, Betty M. L. Julian Bihari, P. B. 
Sankar Panikkar, B. G. Reynolds, Agnes R. D. 
Snyder, K. E. MacRae, Margery ~* Young, C. J. 8S. 
Mohamed Sham, G. C. Pritchard, K. G. Malcomson, J. 
I. M. Grant, H. D. W. Powell, Fouad Hussein Gamali, J. D. Glanville. 
Wilfrid Grundill, P. A. P. Joseph. i Masood Akram, Alexander 
Benjamin, R. F. Burton, J. _ W. S. Foulds, Pesi Erach 
Ghadiali, Braham Goldman, R J. et. x. af Hinrichsen, Godrej 
Sorabjee Karai, J. S. Lekias, Elaine Lister, E. A. McVerry, K. D. J. 
Vowles, Khalid oe oe Abdel- Ghaffar, Arun Kumar Das, Ivor 
Sober, J. B. R. Wells, C. G. Wilson, W. 8. Wilson, F. J. Hall, H.C, 
Jones, John E. D. McIntyre, S. A. Mellick, 
D. J. Retief, J. E. 8. Scott, N. J. Way, R. F. Zacharin, A. F. 
Anderson, R. R. Barnett, J. Brice, A. F. MoCoy, 
Mithlesh Kumar Mehra, A. G. Morgan, J. Mortensen, G,. 
Smedley, T. K. Thorlakson, Martin Werraea: John Chalmers, 
David Davies, L. R. De Jode, E. 8. P. Ferguson, Rambir Sagar 
—. C. H. Maclaurin, Barry Shandling, Katyayani Kumar 
Sinha. 


Royal College of Physicians of Ireland 


On Dec. 4 the following, having passed the final examination 
of the conjoint board of Ireland, were admitted licentiates in 
medicine and midwifery. 

A. M. van Bergen, Constance M. Coogan. B. C. F. Dalton, J. T. 
Devlin, G. G. Dibue, Eileen M. Dodd, Kathleen M. N. Gibney, 
T. S. Gilpin, Milton Jeffries, Wee Soon Lee, D. M. McCarthy, P. B. 
McKenna, Monica M. McLoughlin, Priscilla R. K. Nicol, Aaron 
oe Obonna, Abdul Rascul Ghulam Huseim Peermohamed, 

B. Smyth, E. H. Wells, R. J. Whitty, W. J. Wilmot, Mitchell 
Wright Maria E. T. Wyganowska. 


Conjoint Board in Ireland 


At recent examinations for postgraduate diplomas the 
following were successful : 
FA lla Adhya, Muriel Bannister, Margaret Bell, Rosaline 
ower. 

D.A.—R. E. Bourke, P. J. Boyle, Una B. Byrne, J. G. Goodbody, 
Mary M. Gordon, R. C. —, J. Levin, J. Lomaz, oli . Luck, 
R. W. Milner, D. O’Leary, E. F. O’Riordan, M. R. Porte 


Royal Faculty of Physicians and Surgeons of Gitiiiie 
At a meeting of the faculty on Dec. 7, with Dr. Andrew 
Allison, the president, in the chair, the following were admitted 
fellows of faculty : 
Saw Mra Aung, H. W. Boyd, Thomas Cochrane, A. F, 


Tuboku-Metzger (qua physician); J. P. Fraser, Shimoga Ranganna- 
navara Ganeshiya (qua surgeon). 


General Nursing Council for Scotland 

Dr. W. A. Murray, superintendent of East Fortune Sana- 
torium, has been appointed a member of this council. Prof. 
G. Wishart, Dr. A. D. Briggs, Dr. W. G. Clark, and Dr. Mary 
Esslemont have been reappointed. 


British Association of Otolaryngologists 

The following Officers have been elected for 1953-54: 
president, Mr. V. E. Negus; immediate past-president, 
Mr. H. V. Forster ; vice-president, Mr. I. Simson Hall ; hon. 


secretary, Mr. Myles L. Formby: hon, treasurer, Mr. W.A 
Mill. 


General Practice on Sheffield Housing Estates 

Sheffield Corporation has refused to provide sites for 
doctors to build their own houses and surgeries on housing 
estates, because it believes that permanent surgeries would 
prejudice the creation of health centres. The corporation 
hopes to establish an experimental health centre on the 
new estate now being built at Greenhill, but is willing, in 
the meantime, to provide doctors who wish to practise on the 
estate with houses or flats on a short-term lease, say of five 
years. 


The award of the first gold medal under the newly founded 
Sydney Body Trust has been made to Dr. William Evans for his 
work in cardiology. 

The British Standards Institution 
(ps. 2044: 1953) covering laboratory tests for resistivity of 
conductive and anti-static rubbers. Copies (price 2s. 6d.) may be 
obtained from the sales branch of the institution, 2, Park Street, 
London, W.1. 
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Renewed hope in hypertension 


Hexamethonium was the first of the ganglion-blocking agents to be 
used widely in the control of hypertension, and its introduction 
undoubtably marked a major advance in the drug treatment of this 
disease syndrome. 

Now, * Ansolysen ’ brand of pentapyrrolidinium bitartrate has been 
developed and introduced. This new drug possesses significant 
advantages over hexamethonium and merits consideration in the 
treatment of selected hypertensive patients. 

* When given by mouth, it reduces blood pressure much more 
readily, without undue toxicity, and in smaller doses than do 
hexamethonium salts given orally. 

* The duration of the hypotensive effect is more prolonged than 
with hexamethonium salts, and dosage adjustments are less 
frequently needed. 

* There is less marked development of drug tolerance, and those 
who have become relatively insensitive to hexamethonium are often 
fully susceptible to ‘ Ansolysen ’. 


‘ANSOLYSEN’ 


trade mark brand 
PENTAPYRROLIDINIUM BITARTRATE 


Average Drug Tariff Basic Costs 
24x40 mgm. tablets............ Is. 84d.* 
24 x 200 mgm. fablets............ 56..580:° 


10 c.c. multi-dose containers of 0.5% 


25 c.c. multi-dose containers of 2.5°) 


25 c.c. multi-dose containers of Retard 


(*Prices for dispensing packs of tablets) 
AN M&B brand MEDICAL PRODUCT 


manufactured by 


MoB 
MAY & BAKER LTD 


MAI723 


DISTRIBUTORS; PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD - DAGENHAM: ENGLAND 
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Wwe, 


MAURIER 


50 du Maurier cigarettes with the 
exclusive filter tip in a specially 
designed Christmas pack 8/IIjd. 
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CHRISTMAS MORNING PATIENT 


What is Christmas without arobin? Or 
without the usual seasonal crop of \ 


respiratory infections? Prescribe a 

handful of crumbs for the robin—or a saucer 

of water when the ground is frozen; and 

he’ll go on his way rejoicing. For most of mz) 
the ‘respiratory’ patients, 


Highly effective and safe, ‘Sulphamezathine’ 
still retains its reputation as the 


{ 
| 
‘Sulphamezathine’ should suffice. 


sulphonamide of choice for routine use. 


‘SULPHAMEZATHINE’ 


SULPHADIMIDINE B.P. TRADE MARK 
Available under the National Health Service at Ministry of Health Drug Tariff Prices. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 
A subsidiary company of Imperial Chemical Industries Ltd. 
WILMSLOW, MANCHESTER Ph.416 


A service 
por, 


to save you time 


In the successful treatment of many 
illnesses, diet plays an important réle, 
but is often neglected on account 
of the time consumed by giving 
detailed instructions. 

The Energen Dietary Service serves the 
profession in preparing appropriate 
regimes and shoulders the burden of 
planning correct details. 


For full information regarding 
these facilities and for assist- 
ance and advice on any matter 
of dietetics and nutrition write 
or telephone to : 


ENERGEN 
DIETARY 
SERVICE 


All services 
are free of charge 


For special cases :— 
Special diets d to suit individual neods. 25a, BRYANSTON SQUARE, 
For detailed guidance :— LONDON, W.1 


Personal consultation with the dietitian. AMBassador 9332 
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ITEASY 
LOW SODIUM DIET 
PATIENTS KEEP 
THEIR DIET 


( 

é 

have received this card. 30,000 Doctors are er 

now more than ever aware of the advantages ee 

of prescribing (on E.C. 10) Dalmas Dalzo- @« 

flex and Lestreflex Ventilated Bandages. ee 

Therasal looks like salt, pours like 

SURED fey salt, tastes like salt ... but it is eoee 

ERATION AS { fo entirely free from sodium; it causes eeed 

/ no fluid retention and does not peed 

ed to announc 

erasal is of real service in helping 

NUS patients to make the most of 

ult & lterotwre E c.10. their restricted range of foods. 

3 eee; 

no con eees 
Make sure of your stocks of eoee: 

— eeoeees 


VENTILATED 
BANDAGES 


AVAILABLE ON E.C. 10’s 


DALZOFLEX BANDAGES 

Strip ventilation Dalzofiex Self-adhesive available 
in 3 yard rolls, 2} and 3 inches wide. Available 
on E.C. 10. 


LESTREFLEX BANDAGES 
Strip ventilated (Diachylon) Lestretiex avajlable SODIUM-FREE SALT 
SUBSTITUTE 


in 3 yard rolls, 2} and 3 inches wide. Available 
on E.C, 10 


MADE BY DALMAS LTD., JUNIORST., LEICESTER | THOMAS KERFOOT & CO. LTD. 
AND 140/2 ST. JOHN ST., LONDON. Estd. 1823 | ff | 


K.65 


Sample and diet 
sheets on request, 


VALE OF BARDSLEY LANCASHIRE 
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When solid foods are not tolerated 


The high value of LUCOZADE is evident in convalescent ; 
treatment — and in other conditions where solid foods 

are not easily tolerated. This is particularly so, 

for instance, in cases of convalescent children and 
among elderly people where difficulty is experienced 
in digestion. No other presentation of glucose 


meets with more willing acceptance. 


Lucozade 
the sparkling 


GLUCOSE 
drink 


WHEN PRESCRIBING CHLORODYNE 


medical men should be 
particular to specify never hknoun 
a finer 


Cognac” 


OTARD 


BRANDY 


The Original and 
only genuine Chlorodyne 


used with unvarying success 
by the Medical Profession 
m all parts of the world 
for over 100 YEARS 


Always insist on 
Collis Browne’s”’ 


THERE 1S NO SUBSTITUTE 


The only Brandy bottled at 
the Chateau de Cognac 


Famous since 1795 
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“Tam starting 


ATONCE!..” 


#{——~ Never again will you be delayed by a * flat’ 
battery when 


you havea GenTe Ce 


powerfui 
Automatic 
Charger 


It costs less than any other charger 
of equivalent output yet has so many 
valuable and unique features to 
appeal to the busy doctor. 


Read on: 


THE SENTERCEL 
COSTS LESS than any other 
i ur battery, 
adjusts itself to the 
and to mains voltages from = 
c 
almost overnight FOR LESS 
itis NOT atrickle charger 
class engineering job that will last acy 
any years @ EASY to install. 
use—just plug in and switch on. 
Money back guarantee 


BATTERY CHARGER : 
ivalent power es 
en its life @ 
ondition 
Ac. @ 
‘flac’ 


PRICE ONLY 


£7100 


INCLUDING PLUG 
& SOCKET 


Complete and post tis vequest form NO wl 


To G.S.L. PRODUCTS LIMITED, 
Sunley's Island, Great West Road, Brentford, Middlesex. 


Please send me one SenTerCel Automatic Battery Charger. 
| enclose cheque/money order for £7 10 0 


Please send me further particulars. 


Name 


Address 


(delete item not required) r 


TWO STANDARD TEXT BOOKS 
By Dr. B. N. GHOSH, M.B.E., F.R.F.P.S. (Glas.), F.R.S. (Edin.) 
Price, Rs. 20 or 30s. 

New Nineteenth Edition. 1952. Pp. 875. Just Published. 


PHARMACOLOGY, MATERIA MEDICA, AND THERAPEUTICS 


Revised and largely rewritten as to British Pharmacopeeia, 


Thirteenth Edition. 1953. Price, Rs. 17.8 or 25s. 6d. 


A TREATISE ON HYGIENE AND PUBLIC HEALTH 
With Special Reference to the Tropics 
Revised and largely rewritten with an article on Dietetic Disease, 
by Sir John Megaw, a monograph on Leprosy, by Dr R. C. 
Cockrane, and a chapter on Social Medicine, by J. B. Grant. 


SCIENTIFIC PUBLISHING COMPANY 
85, Netaji Subhas Road (2nd Floor), CALCUTTA, I 
London Agents: Messrs. Simpkin Marshall Ltd. 


AKLOREP 


(Acid HCI and Pepsin) 


Achlorhydria 
Hypochlorhydria 
and all associated 

conditions. 


50 tablets 6/6d. (subject) 
500 58/6d. 

Samples on signed request 
ROBERTS & CO. 


veralls for All / 


Overalls that look smart, 
wear well, wash well. 
Yes, our extensive range 
ensures you get the best 
choice of colours, styles, and 
materials. You can be certain 
that Charles Baker’s overalls are 
the best through and through. 
White Surgeons Gowns 21/-, 
Dental Jackets 27/11, Dental 
Coats 35/-, White Long Coats 
25/10, White Long Coats with 
fly Front and flap pockets 30/9, 
White Jackets 19/6, White 
Jackets with fly Front and flap 
pockets 22/9, Ladies’ Overalls 
also stocked in many styles. 
POST ORDERS please state sizes and 
styles required. Enclose 1/- extra for 


postage and packing. Illustrated bro- 
chure and price list sent on request. 


AND 


COMPANY LIMITED 


137-8 Tottenham Court Road, London, W 1. 
(Opposite Warren Street Tube Station) 
Phone : EUSton 4721/3 


QUEEN wW 


Non Allergic 
BEAUTY PRODUCTS 


THE SAFETY FACTOR IN 

EVERY DAY MAKE-UP 
Queen beauty products form a complete range 
of toilet and beauty preparations, including 
lipsticks, specially for those women who 
have sensitive skins. Queen products con- 
tain no orris in any form, nor any other 
skin irritants AND ARE RECOMMENDED 
BY THE MEDICAL PROFESSION, 
Obtainable from John Bell & Croyden, 

igmore Street, W.1, and 
other chemists. 
Write for Price List to :— 

BOUTALLS CHEMISTS LTD. 
60 Lambs Conduit St., London, W.C.1 


CHISWICK HOUSE 
PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
porary or Voluntary status. Modern forms of treatment. 
including peyohotherepy, narco-analysis, modified insulin, 
occupational therapy, E.C.T., etc. Fees from 12 guineas a week. 
DOUGLAS MACAULAY, M.D., D.P.M. 


BOWDEN HOUSE 


HARROW-ON-THE-HILL, MIDDLESEX 


Established in 1911 Tel. : BYRon 101! & 4772 
(Incorporated Association not carried on for profit) 


A private clinic for the treatment of the neuroses and nervous 


76, New Bond Street, London, W.1 


30 


disorders by psychotherapy and all modern physical therapies. 
Apply: MEDICAL DIRECTOR 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 
Presipent: THE EARL SPENCER 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; 


of both sexes are received for treatment. 


Careful clinical, biochemical, bacteriological, and pathological examinations. 


Voluntary patients, who are suffering from 
temporary atients, and certified nn 
-riva’ 


rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 


can be provided. 


This is a Reception Hospital in detached gro 


junds with a separate entrance, to which patients can be admitted. 


It is equipped 


with all the apparatus for the complete Sreestianiion and treatment of Mental and Nervous Disorders by the most modern methods; 


insulin treatment is available for suitable cases. It contains special de 
Turkish and Russian baths, the prolonged —a bath, Vich — 


ete. There is an rating Theatre, a Dental 
Diathermy and High-frequency treatment. It also 


research. 


-Tray 

contains Laboratories for biochemical 
Psychotherapeutic treatment is employed when indicated. 


ag re for hydrotherapy 4! various methods, inc luding 
e, Scotch Douche, Electrical baths, Plombiéres treatment, 
Room, an Ultraviolet eg ee and a Department for 

teriological, and pathological 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are wee gees to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 


therapy is a feature of this branch, an 
growing. 


patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lilanfairfechan, amidst the finest 


scenery in North Wales. 


branch for a short seaside change or for longer periods. 
is trout-fishing in the park. 


On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
The Hospital has its own private bathing house on the seashore. There 


At all the branches of the Hospital there are cricket grounds, football and hockey 
Ladies and gentlemen 


courts), croquet grounds, golf courses, and bowens greens, 
provided for handicrafts, such as carpentry, e 


junds, lawn tennis courts (grass and hard 
ave their own gardens, and facilities are 


For terms and further particulars ri Al to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 


can be seen in London by appointment. 


SPA PRIVATE CLINIC 


TUNBRIDGE WELLS 


A Residential Clinic for the treatment of patients suffering 
from Rheumatism and the Systemic diseases. 
Details from the Secretary, Spa Private Clinic, Broadwater 
Down, Tunbridge Wells, Kent. 

(Telephone: Wells 1706) 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For MENTAL CASES (including the aged) 


Fees from Eight Guineas per week (Separate - oie for suitable 
cases without extra charge 
For forms of admission, &c., apply to the “Resident Physician, 
CEDRIC W. BowER. 
INTERVIEWS IN LONDON BY APPOINTMENT. 


NEWLANDS 


NURSING AND CONVALESCENT HOME 
LANGLEY HILL, KINGS LANGLEY (Nr. Watford), HERTS 
Telephone: Kings Langley 2519 and 3333 
Easy access by car, train, or Green Line Coach 
The modern home at moderate terms (from 7 gns. upwards) 


THE OLD MANOR 
SALISBURY 


A Private Hospital for the treatment and care of Ladies and 
Gentlemen suff from nervous disorders. Electrical Therapy 
Leucotomy, Narcosis, Insulin Coma Unit and other physical 
methods of treatment are available. In addition, Occupationa) 
Therapy and Psychotherapy are provided for suitable cases. 

Se te Villas provide accommodation which is suited to the 
type and severity of illness and includes private rooms. All 

atients who are well enough are encouraged to attend enter- 
Painments and to join in sports and games. Cinema shows ani 
dances are held in a spacious ballroom and facilities for games 
include tennis courts, croquet lawn, cricket and football grounds. 
Private automobiles are available for recreational drives. Divine 
Service is held every Sunday in the Hospital Chapel and visiting 
Chaplains attend for all denominations. Fees from £6 6s. weekly. 


Hume Towers, Bournemouth 


A Convalescent Home associated with the Hospital and 
situated in lovely gardens and with detached Villas. Tenvis 
Courts and an adjoining o course add to the attraction of this 
beautiful home. There is a Medical Officer in attendance and 
treatment can be obtained here as well as at Salisbury. 

Voluntary, Temporary and Certified patients are a 
jo at both branches of the Hospital. Fees from &8 8s. 
weekly. 


Further information and illustrated oper on — 
to the Medical Superintendent, The 
Telephone : Salisbury 3216/7. 


MUNDESLEY 


” ” 14 


E. C. WYNNE-EDWARDS 
M.B.(Cantab.), F.R.C.S.(Edin.) 


For all information apply THE SECRETARY 


SANATORIUM 


MUNDESLEY, NORFOLK 
TERMS FROM 16 GUINEAS WEEKLY (Single Room). 


Medical Superintendents : 


Waiting list: 2 weeks 
Immediate vacancies 


(Shared Room). 


GEORGE H. DAY 
M.D.(Cantab.) 


Telephone: Mundesley 94 and 95 (2 lines) 


g 
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CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, | 100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


CAMBERWELL HOUSE, 33, Peckham Road, London, 8.E.5 


A PRIVATE HOSPITAL FOR THE 
TREATMENT OF NERVOUS AND MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. Fifteen acres of 
Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, 
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Telegrams : Telephone : 
Loxpox 4242 (2 lines) 


rounds. Hard and grass tennis courts, putting greens, 
listhenics, Actinotherapy, prolonged immersion baths, 

shock and all modern forms of treatment. Chapel. 

Senior Physician Dr. THOMAS T. BARTLETT, assisted by An hich 

4 giving fees, w' reasonable, 


may 
The Convalescent Branch is HOVE VILLA, BRIGHTON. 


Tre object of this Hospital is to og the most bg ons 
Cc fan) EA D L E R OYA x CHEADLE means for the treatment and care atients of both 
CHESHIRE sexes suffering. from MENTAL and NER OUS 
A Registered Hospital for MENTAL DISEASES and its Sy 

Trustees. Deep and Modified Insulin Coma; €.C.T., 

Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales = and Psychotherapeutic treatment given. VOLUNTARY, 
TEMPORARY, AND CERTIFIED PATIENTS RECEIVED. 
For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 223! 


HEIGHAM HALL, NORWICH THE LANCET 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All types 
SUBSCRIPTION 
of treatment carried out. A d for Al and Addicts RATES (including postage) 


tyailable. Special Geriatric Unit now open. Fees from 6 gns. per week One year.. £2 2s. Od. 
upwards according to requirements. Inland or Abroad \ Six months #1 1s. Od. 
Apply to Dr. J. A. SMALL Telenhone : Norwich 20080 Three months 10s. 6d. 
va acancies 
ACADEMIC AND EDUCATIONAL Page| Brighton. Porat al Sussex County. Pre- Reading. Royal Berkshire. H.O. .. 46 
SECTION 34 reg. H.O Scotland. Western R. om B. Reg. .. 47 
Derby. Derbyshire Royal Infy. sr. Sheffield R.H.B. Sr. Re 47 
ANESTHETICS Shrewsbury. Ear T. ‘Sr. H. 0.47 
Connaught, E.17. Sr. H.O. 36 Dudley y, Stourbridge Dist. sr. Swansea. Sr. H.C 48 
North East Met. R.H.B. P.-t. Cons.. Wolverhampton M.C. H.0. 49 
Newcastle Gen. Sr. H.O ve .. 44] GERIATRICS 
Roval National T.N.&E “Reg Newport, Mon. Royal | jwent. Sr. Aberdeen Gen. Hosp. B.O.M. Sr. H. 2. 38 
Aylesbury. Royal Bucks & Assoc. Leeds R.H.B. Area. H.O 42 
Hosps. m0. Portsmouth Group H.M.C. Sr. H.O. 45 
Birmingham R.H.B. Con: 6.1%. Locum Sr. 36 
Blackburn & Dist. H.M.C. Sr. H.O.. 39 ve 
Bradford. St. Luke’s. H.O.. 39 | Welsh R.H.B. Sr. H.M.O. .. 
Bury St. Edmunds. West Suffolk CHEST AND TUBERCULOSIS H.M.O. & Sr. H.O 38 
Gen. Reg. ve. Sr. H.O. | Hammersmith, W. Reg 36 | Blackpool & Fylde, H-M.C. Sr. H.0. 39 
Cambridge. ‘Addenbrooke’s. Sr. H.O. 39 I ton Cheat. 11.0." sr. Liverpool. Fazakerley. Sr. H.O. 43 
Dartford H.M.C. Locum Reg & Sr. or | Stoke: Knall ti 
Dudley, Stourbridge & Dist. 41 Reg. .. 36/37 | Stoke-on- Bucknall Isolation. 
Halifax Gen. M.O. 42 | Braintree. Black Notley. Locum Sr. H.O. 48 
Leeds R.H.B. Regs. 43 | MEDICINE 
Leeds Sr Reg. Aves. Sr 39 | Rast Ham Mem., 1.0... 36 
Manchester R.H.B. Reg. io. 44 | Dudley, Stourbridge & Dist. Sr 41 ee, 
44 | Leeds. Killingbeck.. Sr H.0. 43 
Leeds R.H.B. Sr. H.M.O... 35 | Woolwich Group H.M.C. Sr. H.O. & 
it H.M.G. sr. H.O. | Liverpool. Aintree. Sr. H. “Ho oya H. racks 38 
Ne tle R.H.B. Cona. 35 | Maidstone. Lenham San. Jr, H.M. 0. Dist, r Ho: 38 
North G esters nia Area. | Maidstone. Preston Hall. Sr. H.O. 44 Bi Du Road, ‘Sr. H. 0. 38 
Notting? City. Sr. Market Drayton. sheshire Joint San. B G 39 
Pl South Devon & Rast H.M.O. or Sr. H.O. 4 Bo th. Christel h. Pre- 
Orpington. Kent. 5 
Reading & Dist. HMC. Sr. H.0. .. 46 Scationd, Western R.H. ‘Sr. Reg. 47 | Bromsgrove. pall Saints’. H.0. 39 
Rochdale & Dist. H.M.C. Sr. H.O... 46 South West Met. R.H/B- iReg. 47 | Bury Gen. Pre-reg. 39 
ix Warwick, King Edward Mem, Derby City. Sr. H.C 40 
Cons. . . 36 | E Dover. Buckland. H.O. | 40 
Sheffield RAB. Locum Ret Reg. East Riding H.M.C. Sr. Dudley. Stourbridie & & Dist. ‘Sr. H.0. 
Swansea. Morriston. Sr. 11.0. 48 Enfield. Chase Farm. ‘Temp. “Sr. Reg. 41 
Wakefield A Group H.M.C, Jr. Devon & East Enfield War Mem. Hosp. Sr. H.O. .. 41 
Hosp. Group. Sr. H.¢ 49 | EAR, NOSE, AND THROAT — Royal East Sussex. Pre- 
Winchester. County. North East ‘Met. R. H.B. Regs. 37 
H.O. .. 49 Bournemouth & East Dorset H. MAC. Hillingdon, Middx. Sr. Reg.. 42 
H.O. 39 | Hove Gen. Pre-reg. H.O. 42 
CASUALTY Bradford. Royal Eye & Kar. 0.. 39 | Hull. Kingston Sr. H. 42 
Charing Cross, W.C.2. Sr. H.M.O. .. 34] Dartford H.M. H.O 40 | Isle of Thanet H.M.C. H.0O.’s 42 
King Edward Mem., W. Sr. H.O. . 36 | Glasgow. eatin Gen. Sr. H.0. 41 | Kidderminster & Dist. Gen. H.O. .. 42 
St. Mary’s Hosp. for Women * Child., Ipswich. East Suffolk & Ipswich. H. 0. 42 | Lancaster. Royal Lancaster Infy. Sr. 
E.13. Reg. . .« 37] Leeds United Hosps. Sr. H.O. H.O. 
St. Nicholas, S.E.18. H.O. .. .. 37] Manchester R.H.B. Reg. 43 | Leeds R.H.B. Area. H.O.’s .. 42 
Wanstead, E.11. Sr. i 0. .. 37 | Manchester. West Manchester H.M.C. Leeds R.H.B. Regs 43 
West London, W.6. Sr. H. 0. 38 Pre-reg. H.O. Sefton Gen 43 
Birmingham United Hosps. H.O. 39 | Mid Glamorgan H.M. Cc. HAO. -» 441 Lymi , Hants, Sr. H.O 43 
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Mid Glamorgan H.M.C. H.O. 44 | Swansea. Sr. H.O AZ 48 | Bromsgrove. All Saints’. H.O. 39 
Newcastle United Hosps. Reg. 44] Warwick. H.O. 49 | Caerphilly Dist. Sr. H.0.’8s& H.O. .. 39 
Newport, Mon. St. Woolos. H.O. 45 bs ee Royal Infy. “H.O 49 | Canterbury. Kent & Canterbury. 
Nottingham Gen. H.O. .. 45] Yorks H. sr. | 40 
Plymouth. South Devon & East ay a 49 | Chelmsford. St. John’s. Sr. H.O. 40 

Cornwall. Sr. H.O. & H.O. os ae Cheltenham Gen 40 
Pontypridd. East Glamorgan. Sr. PADIATRICS _ Chichester Roy al West Sussex. H. 0. 40 

H.O. & H.O.'s 46 | Birmingham. Dudley Road. H.O.’s 38] Chichester. St. Richard’s. Reg 40 
Portsmouth Group . Sr. H.0.' Birmingham. Little Bromwich. H.O. 38] Coventry Group 20 M.C. :0.’s. 40 
& Pre-reg. H.O. 45 Ge. Kye hild’s. H.O. = Darlington Mem 40 

chmond, Surrey H.0. 46 | Derby City “reg. 0 4 
Romford. Oldchurch. H.O. 46 | Hemel West Herts. 0. 42 Deeby shire Inty. Pre- 41 
Sheffield R.H.B. Cons. 36 | Leeds R.H.B. Area. H.O.’s 42] Dover. Royal Victoria. H.O 40 
Southend-on-Sea Gen. 47 | Newcastle Gen. Sr. H.O. 44] Dovercourt. Harwich & Dist. Sr. H.0. 40 
Southport & District MC. H.O. Oxford R.H.B. Reg. 45 Stourbridge & Sr. 
48 Devon & East H.0.’s & Pre-reg. H.¢ 41 

ord. Staffordshire Gen. Infy. Jornwall. 5 

y 47 | Pontypridd. East Glamorgan. H.O. 46 1.0. Pre ree. 41 
Stoke-on-Trent. North Staffs Royal Portsmouth Group H.M.C. H.0.’8 .. 45] Epsom District. 41 

Infy. Pre-reg. H.O.’s .. 48] Salford. Hope. H.O,. 47 | Folkestone. Royal Victoria. 41 
Swansea. Morriston. Sr. H.O. 48 | Sheffield City Gen. Reg. 47 | Griffithstown. Mon. County. Sr. H. oO. 41 
Swansea. Mount Pleasant. Jr. H.M.O. 48 | Stoke-on-Trent. City Gen, H.O. 48] Hastings. Royal East Sussex. H.O. 41 
Taplow. Canadian Red Cross Men. Wirral. Leasowe Child’s. Sr. H.O. 49] Haverfordwest. Pembroke County 

H.O. ny 48 | Wolverhampton H.M.C. H.O. 49 War Mem ‘ 41 
Tredegar. St. James. 48 | Northern Hosps. P.-t. Hemel Hempstead. West Herts. 
Tunstall. youn, Hay wood & Cons. .. 36] Locum H.O. 42 

unsta ar Mem 48 i 2 
Weston-super-Mare Gen. Oo. 50 | PATHOLOGY 2 
Wigan & Leigh H.M.C. Sr. H.O 49 | Elizabeth Garrett Anderson, N.W.1. — |-Hull. Victoria Hosp. for Sick Child. 
New Zealand. Otago Hosp. “Boar _H.O. . 36 H.O 42 

Med. Sup. 36 Met, R. HB. 37 Kidderminster & Dist. Gen. H.O. 42 

. Reg. or Sr. 37 3 

NEUROLOGY | West London, W.6. Sr. Reg.. 38 0. is 
North West Met. R.H.B. _P.-t. 39 Enfield. Chase Farm. Sr. H.O. 41) RH B Are’ 2 
Swansea. Morriston. &r. H.O. 48] Leeds RILB. Sr HLM. 0. 35 Leeds R.H.B. Area. H.O.’s .. 42 
4 r. °° | Liverpool. Sefton Gen. H.O.’s 43 

NEUROSURGERY Leeds R.H.B. Sr. Reg. 43] Maidstone. West Kent Gen. H.O. 44 
Regional Contes, 6.E.16. Manchester United Hosps. Sr. H. 44] Maidstone. West Kent Gen. Sr. H.O. 44 

Sr. H.C 37 | Sheffield United Hosps. Sr’ H.O. 46 Altrincham Gen. 
OBSTETRICS AND GYNECOLOGY PHYSICAL MEDICINE chester R.H.B. -Ree. 
Woolwich Group H.M.C, H.0O. = 37] South West Met. R.H.B. Locum Manchester. West Manchester H.M.C. : 
Canterbury. Cons. or Sr. H.M.O. Pre-reg. H.O.’s & H.O. 44 
Canterbury en) r Mid Glamorgan H.M.C. H. oO. 44 

Sussex. H.O 40 | Aylesbury. Royal Becks « Assoc. Reg. . 44 
Grimsby Gen. Sr. H.O. 41 | Birmingham R.H. B. Reg. ss -» 3831 Newport. M St. Wool ‘Sr. H. 0. 45 
Kendal. W estmorland County. sr. Cambridge. Fulbourn. Sr. H.O. 39 S. 1.0. a3 

1.0. 42 Carmarthen. St. David’s. Jr. H.M.O. Nottinnham Child’s. Se. HO 43 
Leeds R.H.B inc 12 & Locum Jr. H.M.O. 40 rile r 
Liverpool & ‘District Basten “TLM.C. Coulsdon. Netherne. H.O., Jr. H.M.O. Ply De E t 

Liverpool. Sefton Gen 3 enbigh vor or : 
Oxford University, United Hosps. & or Jr. H.M.O 40 | Portamouth Group 

Regs. 45 | East Anglian R.H.B. Sr. H.M.O. 35 Redhill Count Reg. 46 
Plymouth. “South Devon & East Hailsham. Hellingly Mental. Jr. Rict al 1. HO 46 

Pontypridd. 0. 46 | Leeds R.H.B. Sr. H.M.O.’s .. . 46 
46 | Leeds. St. James’s. Sr. H.O.. 431 lc 46 
Salford. Hope. H. 47 | Lincoln. Heath. Jr. Rusby, “Hosp, of st. Gross. H.O. 46 
Southampton Gen. H.0.’s 47], H.M.O. - 43] Ryde LW. Royal LW. County. H.0. 46 
Wrexham. Trevalyn Manor Maternity. Liverpool. Sefton Gen. H.0.’s | KH B Regs. 46 

49 | Manchester R.H.B. ons. . Sheffield United ite 46 

Nottingham. Mapperley. Reg. 45 he 38 = eg. 

OPHTHALMOLOGY Warwick, Central Mental. Sr. H.0. 

Liverpool P.-t. Sr. H.M.O... 35 Jr. HMO. 49 Southampton. South Hants. a? 
vewcastle Sr. Reg. . Jillerby. De la Pole. Jr. HALO... 48 

Southend-on-Sea Gen. H. 47 
H.M.C. “ws Park. Jr. Southport & District HLM. ra ‘Sr. H.O. 
Southampton Eye. Sr. HO... 47 | Yorkshire. East Riding H.M.C. H.O. 49 
Wolverhampton H.M.C. H.O. 49] New York. Albany. Residencies 50 aes i a. Staffordshire Gen. Infy. 47 
ORTHOPADICS RADIOLOGY Stockport Infy. H.0.” 48 
Hammersmith, W.12. H.C 36 | Guy’s, S.H.1. Reg. .. 36 | Stoke-on- -Trent. North Stafts Royal 
Royal National W.1. Sr. Middlesex, W.1. Assistant a7 

Reg .. 36] Middlesex. W.1. Sr. Reg. - 37 Albans City, H.0. 48 
Aberdeen, Royal Inty. Sr. H.O. |. 38] Birmingham R/H.B. Sr. Reg. 38 Taplow. Canadian Red Cross Mem. 
Appley Bridge. rightington. Jr. Liverpool Sr. H1.M.O. 35 | 48 

38 | Manchester R.H.B. Cons. $3 | Torbay. H.O. 
Aylesbury. Royal Bucks & Assoc. South West Met. RH.B. Reg... 47 | wind 

R.H.B. Reg. .. 38 West Cornwall Clinical Area. Cons. - 36 Tyz ne mouth V Infy. 
Braintree. Black Notley. H.0. 39 | RADIOTHERAPY Sr. H.O. & H.0.’ 
Coventry Group 20 H.M.C. Sr. H. 0. Birmingham United Hosps. Cons... 35 w arrington - 
Derby. Derbyshire Royal Ini sr. SURGERY ‘ 49 

Hi. sty. ag Charing Cross Hosp. Group. Pre-reg. Wolverhampton H.M.C. H.0.’s 49 
East Cumberland H.M.C. H.O. 41] H. 36 | Wrexham. Maclor Gen. H.O. .. 49 
Keeleshall.. Standon "Hall" Ortho- Garrett Anderson, N.W.1. Wrexham. 1.0. 

peedic. Sr. 41 H. 3 shire. 
Guildford. Royal Surrey “County. Sick thild., W.C.1. Sr. Ree. 37 

H.0. ~ 41] North East Met. R.H.B. 37 | TROPICAL MEDICINE 
Leeds R.H.B. Area. H.0.’s North Middlesex, Nis. 37 | Liverpool. Sefton Gen. H.O. 43 

8 3 | North West Met. R.H.B. P.-t. Cons. 34 
Manchester. Withington. 44| St. Leonard’s,N.i. H.0. 37 | PUBLIC APPOINTMENTS 50 

d Glamorgan H.M.C. H.O. .. 44] St. Mary’s, W.2, & N.W. Met. R.H.B. GENERAL PRACTICE 50 
Nottingham Gen. Sr 5 estminster Chil¢ 8., ii 0... 38 al CAL 50 
Oxford. Wingfield-Morris Orth. Sr. Woolwich Group H. M.C. H.O. 37 

H.O . 45 | Ashford. Kent. Sr. H.O. 38 | MISCELLANEOUS 50 
Romford, Oldchurch. H.O. .. 46] Bedford Gen. Pre-reg. H. 0.’s 38 
Rug Hosp. of St. Cross. HO. .. 46] Birmingham ‘Accident. H.O.’s 38 
City Gen. 47 | Birmingham. Dudley Road. H. 0.’s 38 The Terms and Conditions of Service of 
Sheffield R.H.B. Sr. 36 | Birmingham. Solihull. Pre-reg. H.O. 39 | Hospital Medical and Dental Staff apply to 
Southport & District ™. ‘Sr. H.0. Birmingham. St. Chad’s. 38 | all N.H.S,. hospital posts we advertise, unless 

Temp. Sr. H.O. 48 | Blackburn & District H.M.C. H.0.’s 39 | otherwise stated. Canvassing disqualifies, but 
Stoke-on-Trent. North Staffs Royal Bournemouth. Royal Victoria. H.O.’s 39 | candidates may normally visit the hospital 

Infy. Sr. H.O. & F 47/48 | Brighton. Royal Sussex County. H.O. 39 | by appointment. 
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Academic and Educational 
INSTITUTE OF NEUROLOGY (Queen-square) 


2 COURSES OF CLINICAL DEMONSTRATIONS, open to Post- 
graduates will be held at The National Hospital, Queen-square, 
On WEDNESDAYS at 4 P.M. from 6TH JANUARY to 10TH MARCH, 
1954, inclusive, and on SATURDAYS at 10.30 a.M. from 9TH 
JANUARY TO 13TH MARCH, 1954, inclusive. 

The fee for attending either of these courses is 1 guinea. 

Application for a ticket should be made to The Dean, Institute 
of Neurology (Queen-square), The National Hospital, Queen- 
square, W.C.1, and a remittance to cover the fee enclosed. 
Only postal applications will be considered. 

INSTITUTE OF nak (Queen-square) 
London, W.C.1 
(The National Hospital, Queen-square, and The Hospital for 
Nervous Diseases, Maida Vale) 


A FULL-TIME COURSE IN CLINICAL NEUROLOGY will be held at 
The National Hospital, Queen-square, for 10 weeks beginning 
on 4TH JANUARY, 1954, consisting of lectures and demonstrations 
in medical neurology, anatomy and physiology of the nervous 
— methods of examination, neuro-pathology and psych- 

zy. 

The lectures are given at 12 NOON and 2 P.M. daily, and 
arrangements can be made for students to attend these without 
entering for the full course. 

Applications should be made, in writing, to the Dean, Institute 
of Neurology (Queen-square), The National Hospital, Queen- 
square, W.C.1. 

TUBERCULOSIS EDUCATIONAL INSTITUTE 
SULLY HOSPITAL, GLAMORGAN 

A 3-day CLINICAL CouRSsE for Doctors will be held at Sully 
Hospital, Glamorgan, on 20TH, 21sT and 22ND JANUARY, 1954. 
Fee £3 3s. 

Applications for further information and for enrolment 
should be addressed to the Secretary, Tuberculosis Educational 
oe Tavistock House North, Tavistock-square, London, 


EDINBURGH POST-GRADUATE BOARD FOR 
MEDICINE 


GENERAL SURGERY 

3 months’ courses of Postgraduate Surgery are arranged to 
start on 22ND MARCH and 27TH SEPTEMBER, 1954. These are 
suitable for surgeons requiring refresher courses in the current 
outlook on general surgery, or for graduates preparing to 
specialise in surgery ; approximately 275 hours of instruction 
are provided. Fee £31 10s. 

MEDICAL SCIENCES 

A 3 months’ course in Applied Anatomy, Physiology, Path- 
ology, Bacteriology and Biochemistry will begin on 28TH JUNE, 
1954. This course is suitable for postgraduates wishing to take 
the Primary Fellowship examination, as a final preparation in 
these subjects. Considerable basic knowledge is hhahly desirable 
prior to taking this course. Fee £31 10s. 

, INTERNAL MEDICINE 

Courses lasting 12 weeks, suitable for graduates wishing a 
refresher course, or to specialise in Medicine, begin on 29TH 
MARCH and 27TH SEPTEMBER, 1954. These courses consist of 
320 hours instruction, comprising lectures, clinical demonstra- 
tions and ward visits. Fee £31 10s. 

Additional instruction in Clinical Peediatrics is arranged in 
conjunction with the course in Medicine, for which there is a 
small fee ; the numbers are limited. 

Applications for enrolment should be addressed to the 
Director of Post-Graduate Studies, Surgeons’ Hall, Edinburgh, 8, 


supplying particulars of qualifications and postgraduate 
experience, 
LONDON SCHOOL OF HYGIENE AND TROPICAL ~ 


MEDICINE 


,,, POSTGRADUATE ACADEMIC DIPLOMA IN BACTERIOLOGY 

The Course for the Postgraduate Diploma in Bacteriology 
for the Session 1954-55 will commence in OCTOBER, 1954. This 
isa full-time day course extending over 1 academic year. 

lhe course may be taken by :— 

(a) Graduates in Medicine or Veterinary Science desiring 
to study Bacteriology as applied to Medicine and Hygiene. 

(b) Graduates in Science with a First or Second Class Honours 
degree in Chemistry, or its equivalent. For such students, the 
course covers the fields of General Bacteriology, Chemical 
Microbiology and Industrial Microbiology. 

Applications for admission to the Diploma course must be 
received not later than 3lst March, 1954. Further information 
and application forms can be obtained from the Registrar, 
London School of Hygiene and Tropical Medicine, Keppel- 
street, London, W.C.1. 

DICKINSON SCHOLARSHIPS 


Applications are invited for a Travelling Scholarship in 
Medicine, value £1000, tenable for 1 year. Candidates must be 
graduates of any University who have taken their full course 
of instruction in medicine and surgery at The University of 
Manchester and at The Manchester Royal Infirmary. 

Copies of the regulations governing the Scholarships may be 
obtained from the undersigned, to whom 6 copies of application 
should be sent not later than 10th January, 1954. 

G. H, TAYLOR, 
Secretary to the Dickinson Scholarship Trustees. 

_ Manchester Royal Infirmary, Manchester, 13. 

LISTER INSTITUTE OF PREVENTIVE MEDICINE, 
ELSTREE, HERTS. ASSISTANT BACTERIOLOGIST (Male) 
rec uired for Vaccine Lymph Department. Facilities for research. 
Salary range £700-£1000 depending on qualifications and 
experience. 

Application by letter, stating age, qualifications, experience, 
and with names of_2 referees, to Bacteriologist-in-charge. 
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THE MEDICAL COLLEGE OF ST. BARTHOLOMEW’S 
HOSPITAL, in the City of London, West Smithfield, E.C.1. 
Applications are invited for the post of LECTURER IN 
PHARMACOLOGY tenable as from Ist April, 1954. The 
salary is on a scale of £800—£100-£1100 p.a., together with 
children’s allowance and membership of the F.S.S.U. Candi- 
dates should have had experience in the teaching of pharmacology. 
There will be adequate facilities for research. 

Applications, which should be received not later than 31st 
Jannary, 1954, should be addressed to the Dean of the Medical 
Coliege, from whom further particulars may be obtained. 
NUFFIELD LABORATORY OF OPHTHALMOLOGY, 
UNIVERSITY OF OXFORD. A vacancy exists for a RESEARCH 
PATHOLOGIST to study the pathology and histochemistry 
of the eye in relation to disease, to assist with lectures and to 
report on clinical material. Applications may include a state- 
ment of the line of research in which the candidate is interested. 
The appointment will be for 5 years in the first place and is 
renewable. Salary is £850—£1300 p.a., according to age and 
experience, plus children’s allowances. The successful candidate 
will be expected to join the F.S.S.U. 

Applications, together with the names of 3 referees, should 
be submitted to the Secretary, Nuffield Laboratory of Ophthal- 
mology, Walton-street, Oxford, not later than 7th January, 

954. 

UNIVERSITY OF LONDON. Applications are invited for 
TURNER AND NEWALL RESEARCH FELLOWSHIPS in 
Engineering, Inorganic Chemistry, Physics or an allied subject, 
tenable from 1st October, 1954, normally for 3 years in the first 
instance. Salary £750 p.a. with family allowances and F.S.8.U. 

Detailed regulations and application forms can be obtained 
from the Academic Registrar, University of London, Senate 
House, W.C.1, and applications must be received not later than 
3ilst March, 1954. 
UNIVERSITY OF LONDON. Applications are invited for 
IMPERIAL CHEMICAL INDUSTRIES RESEARCH 
FELLOWSHIPS in Biochemistry, Chemistry, Chemotherapy, 
Engineering, Metallurgy, Pharmacology, Physics allied 
subjects, tenable from Ist October, 1954, normally for 3 years 
in the ef instance. Salary £750 p.a. with family allowances and 
F.S.8.U. 

Detailed regulations and application forms can be obtained 
from the Academic Registrar, University of London, Senate 
House, W.C.1. Applications must be received not later than 
3ist March, 1954. a 
UNIVERSITY COLLEGE OF THE WEST INDIES. 
Applications are invited for SENIOR LECTURESHIP or 
LECTURESHIP IN HUMAN ANATOMY. Duties will include 
instruction of students working for medical degrees of University 
of London. Salary scale £1100-£50-£1700 p.a. for Senior 
Lecturer, and £850—£50-£1000-£50-£1200 p.a. for Lecturer. 
Point of entry in scale determined by qualifications and_experi- 
ence. Child allowance paid. Superannuation under F.S.8.U. 
Unfurnished accommodation available at rent 5% of basic 
salary. Successful applicant will be expected to take up post 
as soon as possible. 

Applications (10 copies), giving full particulars of qualifica- 
tions and experience, and names of 3 referees, should be received 
before 22nd December, 1953, by the Secretary, Senate Committee 
on Higher Education in the Colonies, University of London, 
Senate House, London, W.C.1, from whom further particulars 
may be obtained. 


Hospital Services : Senior Appointments 


CHARING CROSS HOSPITAL, W.C.2. 
OFFICER (whole-time and resident). Tenable as soon as 
possible for 1 year in the first instance, with eligibility for 
renewal annually for a period not exceeding 4 years. Salary 
within the range £1300-£1750 p.a. Higher qualification desirable. 
The post is subject to the Hospital’s Standing Orders and not 
necessarily to the provisions of the terms and_ conditions of 
service of hospital medical and dental staffs. The successful 
candidate will be the Senior Resident and his duties will include 
the supervision of the Casualty Department and responsibility 
for the control of the House Officers. It is expected that he 
will also have the care of the Nursing staff under the National 
Health Service. 

Application forms, obtainable from the undersigned, to be 
returned as soon as possible. 

FRANK Hart, House Governor and Secretary to the Board. — 
MIDDLESEX HOSPITAL, W.1. Applications invited for 
the post of ASSISTANT in the Department of X-ray Diagnosis. 
Appointment will be whole-time with salary in the scale of 
£1200-£1750. Candidates must hold the D.M.R.D. and a higher 
medical or surgical qualification or the F.F.R. will be an 
advantage. 

Applications, naming 3 referees, should be submitted to the 
Deputy Superintendent by 14th January. 

AMENDED ADVERTISEMENT 
NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for appointment as :— 

Part-time CONSULTANT ANAESTHETISTS, St. Andrew’s 
Hospital, Bow, E.3. (2 vacancies of 2 and 3 sessions a week 
respectively. ) 

Separate applications (6 copies), indicating post concerned 
and detailing private address, date of birth, qualifications and 
experience, present appointment(s) (including number of sessions ) 
and grade, and names of 3 referees, should reach the Secretary, 
La Portland-place, London, W.1, by Saturday, 2nd January, 

of, 

NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CONSULTANT GENERAL SURGEON required 
at Hornsey Central Hospital, Park-road, N.8, for 3 half-days 
a week. Hospital may be visited by direct appointment. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 11a, Portland-place, W.1, by 15th January, 1954. 


Senior Casualty 
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BIRMINGHAM REGIONAL HOSPITAL BOARD. 
(a) Birmingham Accident Hospital 

Whole-time CONSULTANT in Anesthetics. Possession of 
higher aneesthetic qualification and wide experience specialty 
required. 

(6) Birmingham Regional Hospital Board, Wolver- 
somsenee County Borough, Staffordshire County 
ounc 

Whole-time CONSULTANT in Chest Diseases to Wolver- 
hampton Group and these 2 local authorities ; responsible for 
tuberculosis services in Wolverhampton area. Duties mainly 
at Wolverhampton Chest Clinic ; inpatient facilities with charge 
of beds—Borough Isolation Hospital, Wolverhampton, and 
Prestwood Sanatorium, Stourbridge. Joint appointment with 
authorities concerned, 9 notional half-days weekly apportioned 
for hospital and clinical work, the responsibility of the Board, 
and 1 notional half-day weekly each to Wolverhampton County 
Borough and Staffordshire County Council for tuberculosis 
+ nha and aftercare. Wide experience specialty and 

igher qualification required. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 4th January, 1954. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. The Board of Governors invites applications for the 
appointment of a Whole-time CONSULTANT RADIO- 
THERAPIST. Candidates must possess a Diploma in Radio- 
therapeutics, and a higher qualification. The appointment will 
be made under S.I. (1950) 1259 and will be held on the terms 
and conditions of service for hospital medical and dental staffs 
(England and Wales). 

Applications, giving the names of 3 referees, must be sub- 
mitted on a form to be obtained from the undersigned. Can- 
vassing of members of the Board of Governors or of the Advisory 
Appointments Committee will lead to disqualification. Closing 
date 31st December, 1953. G. A. PHALP, 
az" Secretary and Principal Administrative Officer. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
ASSISTANT PSYCHIATRIST, Hellesdon Hospital, Norwich. 
Associated with this modern mental hospital (800 Beds) are a 
separate early treatment hospital including an Electro-encephalo- 
graphic Department, Outpatient Clinic for both adults and 
children, and a special unit for the elderly mentally infirm. 
D.P.M. or equivalent is necessary. Salary on the scale £1300- 
£1750. A house is available. 

Detailed applications (8 copies), including age, to Secretary 
of Board, 117, Chesterton-road, Cambridge, by 28th December, 
1953. Candidates invited to visit Hospital by direct arrangement 
with Medical Superintendent. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions from suitably qualified practitioners for the whole-time 
non-resident post of ASSISTANT PATHOLOGIST (Senior 
Hospital Medical Officer scale) for duties at hospitals in the 
Halifax Group. The successful candidate will work under the 
general guidance of the Consultant in charge of the Department 
and will be required to reside in Halifax or within such distance 
of that town as the Board may approve. 

Applications (10 copies), stating age, qualifications, and 

details of present and previous appointments with dates, 
together with the names and addresses of 3 referees, should be 
forwarded to the Secretary, Park-parade, Harrogate, not later 
than 16th January, 1954. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of ASSISTANT CHEST PHYSICIAN (Senior 
Hospital Medical Officer scale) for duties at Chest Clinics in the 
Pontefract, Goole, and Selby Area. Adequate experience in 
pulmonary tuberculosis and chest radiology is essential and the 
successful candidate will be required to work under the direct 
supervision of the Senior Chest Physician for the Area. The 
duties will include preventive, care and aftercare work on 
behalf of the Local Health Authority. The person appointed will 
be required to reside in or near Pontefract. 

Applications (15 copies), stating age, qualifications, and 
details of present and previous appointments with dates, 
together with the names and addresses of 3 referees, should be 
forwarded to the Secretary, Park-parade, Harrogate, not later 
than 16th January, 1954. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the whole-time appointment of ASSISTANT PSYCHIA- 
TRIST AND DEPUTY MEDICAL SUPERINTENDENT 
(Senior Hospital Medical Officer scale) at the Meanwood Park 
Hospital, Leeds (700 Beds). The successful candidate may, 
subject to the direction of the Medical Superintendent, be required 
to visit other hospitals in the Region in connection with the Mental 
Deficiency Service. Residential accommodation for a married 
couple will be available at the Hospital for which the necessary 
deductions from salary will be made. Consideration will be given 
to applicants who wish to be non-resident. 

Applications (10 copies), stating age, qualifications, and 
details of present and previous appointments with dates 
together with the names and addresses of 3 referees, should be 
forwarded to the Secretary, Park-parade, Harrogate, not later 
than 16th January, 1954. oh a Lit 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the whole-time appointment of ASSISTANT PSYCHIA- 
TRIST (Senior Hospital Medical Officer scale) for duties at the 
Stanley Royd Hospital, Wakefield (2000 Beds), and associated 
clinics at Wakefield, Dewsbury, and Pontefract General Hos- 
pitals. Applicants should hold the D.P.M. or equivalent 
qualifications. | Accommodation is available for a single person. 

Applications (10 copies), stating age, qualifications, and 
details of present and previous appointments with dates, 
together with the names and addresses of 3 referees, should be 
forwarded to the Secretary, Park-parade, Harrogate, not later 
than 16th January, 1954. 


LIVERPOOL REGIONAL HOSPITAL BOARD. Applica- 
tions are invited for the whole-time post of ASSISTANT 
RADIOLOGIST with duties at Clatterbridge General Hospital, 
Wirral, Birkenhead General Hospital, and St. Catherine’s Hos- 
pital, Birkenhead. oo RO should possess a Diploma in 
Radiology and have had wide experience in the specialty. 
Salary £1300 (at age 32)-£50-£1750. 

Forms of application from, and to be returned to, Dr. T. 
Lloyd Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James-street, Liverpool, 2, to 
be received not later than 9th January, 1954. 

VINCENT COLLINGE, Secretary to the Board. _ 
LIVERPOOL REGIONAL HOSPITAL BOARD. Warring- 
TON AREA. Applications are invited for the post of Part-time 
ASSISTANT OPHTHALMOLOGIST to give 5 sessions per 
week. Remuneration will be based on the scale £1300 (at age 32) 
£50-£1750 p.a. The successful applicant will work under the 
direction of the Consultant Ophthalmologist and duties will be 
primarily concerned with non-operative work. 

Forms of application from, and to be returned to, Dr. T. 
Lloyd Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James-street, Liverpool, 2, to be 
received not later than 9th January, 1954. 

VINCENT COLLINGE, Secretary to the Board. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time non-resident post of ASSISTANT 
ANSTHETIST, West Manchester Hospital Centre—Park 
Hospital, Davyhulme (Thoracic Surgery Centre), Eccles and 
Patricroft Hospital, ‘Stretford Memorial Hospital. Salary 
£1300-£50-£1750 p.a. Successful candidate will work under 
general direction of Group Consultant. 

Application forms from the Senior Administrative Medical 

Officer, Cheetwood-road, Manchester, 8, to be returned by 
4th January, 1954. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time post of CONSULTANT in charge 
of diagnostic radiology in the Blackpool and Fylde Hospitals 
(main centre Victoria Hospital, Blackpool). Wide experience 
and higher qualifications essential. Appointee will be required 
to live in or near Blackpool. : 

Application forms from the Senior Administrative Medical 
Officer to the Board at Cheetwood-road, Manchester, 8, to be 
returned by 4th January, 1954. es 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time or maximum part-time (9 half- 
days) resident post of CONSULTANT PSYCHIATRIST 
AND MEDICAL SUPERINTENDENT to Whittingham 
Hospital, near Preston (about 3000 Beds) and CONSULTANT 
PSYCHIATRIST to Blackpool and Fylde Hospital Management 
Committee, with clinics at Victoria Hospital, Blackpool. A 
modern house is about to be built in the grounds. Applicants 
must be of high professional standing with wide experience and 
possess higher qualifications. ‘ 

Application forms from the Senior Administrative Medical 
Officer to the Board at Cheetwood-road, Manchester, 8, to be 
returned by 5th January, 1954. 


NEWCASTLE REGIONAL HOSPITAL BOARD. South 
WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE, (Main 
hospitals : Bishop Auckland General, 335 Beds ; &c.) SENIOR 
CONSULTANT ANAESTHETIST, whole-time or part-time for 
minimum of 9 notional half-days. Salary scale £1700—£2750 
whole-time, pro rata part-time. Diploma of Aneesthetics essential. 
Further particulars may be obtained from the present Senior 
Anvsthetist, General Hospital, Bishop Auckland. A _ house 
near the Hospital will be available on a rental] basis for a limited 
yeriod. 

. Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,”’ 
Osborne-road, Newcastle upon Tyne, 2, within 28 days. - 
NEWCASTLE REGIONAL HOSPITAL BOARD. Tees- 
SIDE HOSPITAL MANAGEMENT COMMITTEE GROUP. CONSULTANT 
ANAESTHETIST, whole-time or part-time for a minimum of 
9 sessions per week. Applicants must be in possession of the 
Diploma of Anesthetics. The appointee will also undertake 
certain duties in the Sedgefield Group of hospitals and will be 
required to reside in or near Stockton on the north side. Salary 
scale £1700-£2750 whole-time, pro rata part-time. 

Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South, 
Osborne-road, Newcastle upon Tyne, 2, within 28 days. | 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CONSULTANT NEUROLOGIST required at 
Mount Vernon Hospital, Northwood, Middlesex, for 1 half-day 
a week. This is a general hospital of 426 staffed beds, is an 
important Centre for Radiotherapy, and has a Plastic Surgery 
Unit. Hospital may be visited by direct appointment. 

Detailed applications, including date of birth, and names of 
3 referees to Secretary, North West Metropolitan Regional 
Hospital Board, 11a, Portland-place, W.1, by 15th January, 1954. 


WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of SENIOR CASUALTY 
OFFICER (whole-time) for duties at the Barry Accident and 
Surgical Hospital. The person appointed will be required to 
undertake duties under the general supervision of the Consultant 
Surgeon and visiting Consultants. The salary will be within 
the range of £1300—£1750 p.a., and the tenure of the appointment 
will be for a period not exceeding 4 years. The Local Authority 
has agreed to find a house, if necessary, for the person appointed. 

Applications (12 copies), stating date of birth, giving a 
summary of qualifications, experience, previous appointments 
with dates and publications, together with the names of 3 referees, 
should be addressed to the Senior Administrative Medical Officer, 
Welsh Regional Hospital Board, Cathays Park, Cardiff, within 
21 days of appearance of this advertisement. 
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SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time CONSULTANT PHYSICIAN to the Sheffield No. 1 
Hospital Management Committee group, which comprises ‘the 
City General Hospital (682 Beds), Firvale Infirmary (1083 
Beds), and Nether Edge Hospital (459 Beds), all of which are 
situated within the City of Sheffield. The person appointed 
will have charge of acute beds at the City General Hospital 
and will be responsible for a section of the beds for the chronic 
and elderly sick at Firvale Infirmary and Nether Edge Hospital. 

Application forms and further details from Senior Adminis- 
trative Medical Officer, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield. Forms to be returned by 16th 
January, 1954. 
SCOTLAND. 


SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. pice one are invited for an appointment of 
Whole-time ANASSTHETIST of Consultant grade for duty in 
the Regional Pool of ped sthetists based on the Royal Infirmary 
of Edinburgh. Experience in the administration of anesthetics 
for thoracic surgery would be of advantage. The post is super- 
annuable and the conditions of service are in accordance with 
the regulations. 

Applications, giving particulars of age, qualifications and 

experience, together with the names of 3 referees, should be 
submitted to the Secretary, South-Eastern Regional Hospital 
Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 3, 
within 30 days. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires Whole-time ASSISTANT AN4AES- 
THETIST (Senior Hospital Medical Officer grade) in the 
Southampton Group. Successful candidate required to reside in 
Southampton area. 

Applications (5 copies), giving date of birth, qualifications, 
experience, and names of 3 referees, to Secretary (8.1), South 
West Metropolitan Regional Hospital Board, 114, Portland-place, 
W.1, by 9th January, 1954. Applicants may visit Group by 
loc ai arrangement. 


SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires Locum PHYSICIAN in Physical Medicine 
(9 half-days per week) in the Portsmouth Group for 3 months 
from 10th January, 1954. Remuneration 45 guineas per week 
(if holding National Health Service Consultant grading) or 
314 guineas per week. 

Apply immediately to Dr. J. REVANs. 

Beeston House, Water- lane, Winchester. 
WEST CORNWALL CLINICAL AREA. 
REGIONAL HOSPITAL BOARD. 


“South-Western 
Applications are invited from 

istered medical practitioners for the appointment of CON- 
SULTANT RADIOLOGIST to the West Cornwall Clinical Area 
which comprises the districts of Truro, Bodmin, Newquay, 
St. Austell, Falmouth, Redruth and Penzance. The appointment 
may be held either on a whole-time or maximal (9 sessions) 
spel ac basis. Applicants should have had wide experience 
n radiology, and possession of the Diploma in Medical Radiology 
is essential. The successful candidate will be required to work 
mainly at the Royal Cornwall Infirmary, Truro, and to undertake 
duties in other hospitals in the Clinical Area as may be determined 
by the Regional Board from time to time. 

Applications (12 copies), stating date of birth, qualifications 
and experience, together with 12 copies of 2 testimonials, and the 
names and addresses of 2 referees, should be sent to the Secretary 
of the Regional Hospital Board, 27, —— Park-road, Bristol, 
8, not later than 9th January, 1954 


NORTHERN !RELAND HOSPITALS” “AUTHORITY. 
The Authority invite applications for a post as CONSULTANT 
PASDIATRICIAN at hospitals in Londonderry and the North- 
West area of Northern Ireland, with headquarters at London- 
derry. The post will be on a part-time basis of 7 half-days of 
duty weekly. The terms and conditions of the appointment 
will be in accordance with the Authority’s application of the 
Spens Report to Northern Ireland. 

Applications should be made on a form which may be obtained 
(with further particulars) from the Secretary, Northern L[reland 
Hospitals Authority, Victory Buildings, 44-46, Queen-street, 
Belfast, and will be received not later than 12th January, 1954. 


NEW ZEALAND. THE OTAGO HOSPITAL BOARD. 
DUNEDIN HOSPITAL, NEW ZEALAND. Applications are invited for 
the position of MEDICAL SUPERINTENDENT, Otago 
Hospital Board. Present salary is at the rate £1940—£2190 p.a. 
General conditions of appointment will be in accordance with 
the Hospital Employment (Medical Officers Regulations, 1952, 
Amendment Number 1). On condition that the appointee enters 
. es for 2 years service, travelling expenses will be paid as 
oulows : 

(a) Up to £120 each for Steamer fares actually incurred by 
the appointee, his wife and dependent children. 

(0) The cost of transporting excess baggage and light personal 
effects only from the place of residence to the port of arrival in 
New Zealand, not exceeding £50 for a married man and £25 
for single appointee. 

(c) Actual reasonable travelling expenses incurred in travelling 
to the port of embarkation. 

The successful applicant will, as a condition of accepting the 
payment of transport expenses, be required to enter into an 
undertaking to remain in the employ of the Board for 2 years. 
Further information in regard to this appointment may be 
obtained from THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2, and the High Commissioner’s Office, 415, 
Strand, London, W.C.2. 

Applications, stating age, qualifications and experience, with 
testimonials, health and radiological certificates, will be received 
by the undersigned up till NooN on Friday, 15th January, 1954. 

nited Kingdom applicants must lodge a copy of their application 
endorsed ‘‘ Medical Superintendent, Otago Hospital Board,” 
with the High Commissioner for New Zealand, 415, Strand, 
London, on or before 15th January, 1954. 

W. A. WILLIAMSON, Esq., Secretary. 

Otago Hospital Board, P. 0. Box 946, Dunedin, New Zealand. 
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SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time ASSISTANT ORTHOPAEDIC SURGEON a the London 
Road Hospital, Boston. Salary £1300—-£50-£1750 

Application forms and further details obtainable from Senior 
Administrative Medical Officer, Sheffield a Hospital 
Board, Old Fulwood-road, Sheffield. Forms to be returned by 
9th January, 1953. 


Hospital Services : Junior Appointments 


CHARING CROSS HOSPITAL GROUP. 
are invited for the immediate appointment of RESIDENT 
HOUSE SURGEON (pre-registration) tenable at Wembley 
Hospital for 6 months. Salary in accordance with the terms and 
conditions of service of hospital medical staff and subject to 
deduction for board-residence. 

Application forms may be obtained from the undersigned 
and should be completed and returned immediately 

FRANK HART, Secretary to the Board of Governors. 

Wembley Hospital, Wembley, Middlesex 
CONNAUGHT HOSPITAL, ‘Walthamstow, (118 
Beds.) Applications are invited for the post of RESIDENT 
ANAESTHETIST graded as Senior House Officer, vacant 
26th January, 1954. Salary £670 p.a., less £120 p.a. for board, 
lodging, &c. Recognised for D.A. and F.F.A. R.C.S. 

Applications, stating age, qualifications and experience, 
together with copies of 2 recent testimonials should be sent 
immediately to the Secretary, a Management Committee, 
Forest Group, Langthorne- -road, E.1 
EAST HAM MEMORIAL HOSPITAL ‘Shrewsbury-road, 
London, E.7. Applic ations are invited for the appointment of 
HOUSE PHYSICIAN AND RESIDENT ABS tong 
(House Officer, second or third post), Male or Female, for 6 
months commencing 28th ee yl 1954. (Recognised pre- 
registration appointment, second post.) 

Applications, stating age and experience, together with copies 
of recent testimonials, should be sent to the Group Secretary, 
West Ham Group Hospital Management Committee, London, 
E.15, not later than 9th January, 1954. ; 
ELIZABETH GARRETT ANDERSON’ HOSPITAL, 
Euston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Appli- 
cations are invited from registered Women medical 
for the post of JUNIOR RESIDENT ASSISTANT PATHO- 
LOGIST. Salary in accordance with the yy | of Health 
scale for House Officers. The appointment is for 6 months in 
the first instance, duties to commence Ist Janua 954. 

Applications, with copies of 3 recent. testimo als, should be 
sent to the ~<a lizabeth Garrett Anderson Hospital, as 
EUIZABETH GARRETT ANDERSON 
Euston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP. ) Applica- 
tions are invited from pre-registration and registered Women 
medical practitioners for the post of SECOND HOUSE SUR- 
GEON. Appointment for 6 months from Ist January, 1954. 
Salary “ace ording to Ministry of Health scale for House Officers. 

Applications, with copies of 3 recent testimonials, should be 

sent to the Secretary, Elizabeth Garrett Anderson Hospital, 
as soon as possible. 
GUY’S HOSPITAL, S.E.1. Applications are invited for 
the post of REGIST "RAR (first year) to the Department of 
Diagnostic Radiology for the period Ist February-——30th 
September, 1954, in the first instance. Applicants must be the 
holders of a recognised Diploma in Radiology. 

Forms of application are obtainable from, and should be 
lodged with, the Superintendent, not later than 31st December, 
953. 


Applications 


HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL. Whole-time NON-RESIDENT REGISTRAR 
required for duties in tuberculosis wards and the Chest Clinic 
dealing with all types of respiratory disease. Candidates should 
preferably have had previous experience of chest clinic and/or 
sanatorium practice. 

Applications, stating age, qualifications, experience, names 
of 2 referees, to Secretary, Board of Governors, by 31st December, 
HAMMERSMITH HOSPITAL AND POSTGRADUATE 


MEDICAL SCHOOL, Ducane-road, London, W.12. HOUSE 
SURGEON (orthopeedies), required 3rd March. 
Applications, stating age, qualifications, experience, copies of 


2 recent testimonials, 
4th January. 
KING EDWARD MEMORIAL HOSPITAL, Ealing, 
SOUTH WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE OFFICER required 19th February, 1954, 
at King Edward Memorial Hospital, Ealing, for duty in the 
Casualty, Orthopedic and Fracture Departments. Resident 
at Clayponds Hospital, South Ealing, and in charge of beds there. 

Applications, stating age, nationality, qualifications, with 
dates, and details of experience, together with copies of 2 recent 
testimonials, should be sent to the Group Secretary, West 
Middlesex Hospital, Isleworth, Middlesex, by 4th January, 1954. 
LAMBETH HOSPITAL, Brook-drive, S.E.11. Locum 
SENIOR REGISTRAR required by Ist February, 1954, for 
up to 2 months or longer.for Group Laboratory. Salary £22 
per week. Main interests hematology and morbid anatomy. 

Applications, giving age, experience, and names of 2 referees, 
to the Secretary not later than 28th December, 1953. 


LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. 2 vacancies occur Ist February, 1954, for 
RESIDENT HOU SE PHYSICIAN. Appointments for 6 months, 
4 in London, 2 at the Country Branch, near Letchworth, and 
posts are graded as House Officer. Duties include work in the 
Outpatient Department and Refill Clinic as well as in wards. 
Applic ations, stating age, qualifications with dates, and 
previous S—— held, with copies of 3 testimonials, 
should reach the undersigned not later than 21st December. 
THOMAS BRowN, House Governor. 
London Chest Hospital, E.2. : 


to Secretary, Board of Governors, by 
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LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. A vacancy occurs Ist February, 1954, for RESI- 
DENT SURGICAL OFFICER. Appointment for 6 months, 
with prospect of renewal, of which 2 will be at the Country 
Branch. near Letchworth. Post graded as Senior House Officer 
or Registrar, according to qualifications and experience. Previous 
surgical experience necessary. 

Applications, stating age, qualifications with 
previous appointments held, with copies of 3. testimonials, 
should reach the undersigned not later than 21st December. 

THOM: AS Brown, House Governor. 

London Chest Hospital, 

MIDDLESEX HOSPITAL, ‘wa. “Applications invited for 
the post of SENIOR REGISTRAR in the Department of X-ray 
Diagnosis. 

Forms of application obtainable from the Deputy Super- 
intendent and should be submitted naming 3 referees by 14th 
January. 


NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 

(1) Group MEDICAL REGISTRAR 
Ham ao. of hospitals. 

(2) MEDICAL REGISTRAR 
Heiter "E.8. Possession of M. R.C.P. desirable. 

3) REGISTRAR in Surgery (resident or non-resident » 
Wanstead Hospital, E.11. Post recognised for F.R.C. 

(4) REGISTRAR in Surgery (resident or non- eaciie nt), 
Bethnal Green Hospital, E.2. Post recognised for F.R.C.S. 

(5) REGISTRAR in Pathology (non-resident), W hipps Cross 
Hospital, E.11. Sleep in on duty nights. 

(6) Casualty ggg REGISTRAR (resident), Oldchurch 
Hospital, Romford, Ess 

(7) Group E.N.T. REGISTRAR (non-resident ), 
Group of hospitals. 

(8) Group E.N.T. REGISTRAR (resident or 
Hackney Group of hospitals. 

(9) REGISTRAR in Anesthetics (re Poplar Hospital, 
E.14. Post recognised for D.A. and F.F.A. R.C. 

(10) REGISTRAR in Anvzesthetics (nonresident), 
Cross Hospital, E.11. Post recognised for F.F.A. R.¢ 

(11) REGISTRAR in Pulmonary Tuberc ot 
Black Notley Hospital, near Braintree, Essex. 
200 Beds available for pulmonary tuberculosis. 
surgery is undertaken and there is 
pregnant women. 

Appointments subject to review after 1 year. 

Separate applications in duplicate, detailing date of birth, 

qualifications, experience, present appointment, grade and 
salary, with 2 copies of 2 recent testimonials, to Secretary, 
114, Portland-place, W.1, by 2nd January, 1954. 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
HOUSE SURGEON (general surgery), resident, required for 
Ist February, 1954 (or possibly before), first, second or third 
post or pre-registration. Hospital recognised for training in 
general surgery for F.R.C.S. 6 months appointment. 

Applications, stating age, nationality, qualifications, experi- 

ence, with copies of recent testimonials, to Secretary of Hos- 
pital, by 31st December. 
REGIONAL NEUROSURGICAL CENTRE. (50 Beds.) 
BROOK GENERAL HOSPITAL, Shooters Hill-road, 8.E.18. SENIOR 
HOUSE OFFICER (neurosurgery), vacant Ist February. The 
post, which is recognised for F.R.C.S., also provides excellent 
opportunity for training in neurology. Salary £670 p.a., less 
£150 p.a. for residence. 

Apply to Group Secretary, 
S.E.18. 


ROYAL FREE HOSPITAL. 


dates, and 


(non-resident), West 


(non-resident), Metropolitan 


West Ham 


non-resident ), 


hipps 


) 
Approximately 
Major thoracic 
a special unit for tuberculous 


Memorial Hospital, Woolwich, 


Applications are invited 


for the post of SENIOR RESIDENT ANASTHETIST. 
Applicants must be registered medical practitioners of not 


more than 10 years standing. The appointment is for 6 months 
from Ist March, 1954, with duties at North Western Branch 
and Hampstead General Hospital. Salary in accordance with 
the Ministry of Health scale for Senior House Officers. 

Application forms may be obtained from the Secretary to 

the Board of Governors, the Royal Free Hospital, Gray’s 
Inn-road, London, W.C.1, to whom they should be returned 
not later than 30th December. 1953. 
ROYAL FREE HOSPITAL. Applications are invited for 
the post of JUNIOR RESIDENT ANAXSTHETIST. Applicants 
must be registered medical practitioners of not more than 
10 years standing. The appointment is for 6 months, duties 
to commence Ist March, 1954. Salary in accordance with the 
Ministry of Health scale for House Officers. 

Application forms may be obtained from the 
the Board of oy ang: the Royal Free Hospital, Gray’s Inn- 
road, London, W.C.1, to whom they should be returned not 
later than 30th Des ember, 1953. as 
ROYAL FREE HOSPITAL. Applications are invited 
for the posts of RESIDENT MEDICAL OFFICERS at the 
North Western and Liverpool Road Branches in the above 
Group. Duties to commence Ist February, 1954, appointment 
for 1 year. Salary and conditions of service in accordance with 
those laid down by the Ministry of Health for Junior Hospital 
Medical Officers Candidates should be registered medical 
practitioners of not more than 10 years standing. 

Application forms may be obtained from the Page eon the 
Royal Free Hospital, Gray’s Inn-road, W.C.1, to whom they 
should be returned not later than 30th December, 1953 
ROYAL NATIONAL ORTHOPEADIC HOSPITAL, 234, 
Great Portland-street, London, W.1. Applications are invited 
for the appointment of SENIOR ORTHOPAEDIC REGISTRAR 
(full-time non-resident). Applicants must be Fellows of 1 of 
the Royal Colleges of Surgeons. During the tenure of office 
1 year may be spent at the Luton and Dunstable Hospital. 

Applications to be received not later than 9th January, 
1954. Forms of application can be obtained from the House 
Governor at 234, Great Portland-street, London, W.1. 


Secretary to 


ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, London, W.C.1. and Golden-square, W.1. 
There will be a vacancy for an ANAESTHETIC REGISTRAR 
(resident or non-resident) as from Ist January, 1954, to work 
as required at both hospitals. Applicants should have¥had 
some special experience in anesthesia and prefcrably should 
hold the D.A. or be working for that Diploma. Registrar 
grading and salary in accordance with the terms and conditions 
of service under the National Health Service Act.» 

Applications, giving full particulars of age, qualifications, 
and experience, with the names of 2 referees, should be sent to 
the House Governor immediately. 

ST. FRANCIS’ HOSPITAL, Constance-road, East Dulwich, 
S.E.22. (398 chronic sick.) CAMBERWELL HOSPITALS MANAGE 

7 ‘COMMITTEE. Applications invited for appointment as 
SE Non HOUSE OFFICER (medical duties). Position vacant 
from Ist January, 1954. Salary £670 a year, with deduction at 
rate of £150 a year in respect of residence. 

Applications, stating age, qualifications and experience, 

enclosing copy testimonials, to the Group Secretary, Dulwich 
Hospital, 8.k.22, as soon as possible. 
ST. GEORGE’S HOSPITAL, S.W.1. Applications are 
invited for the post of REGISTRAR or SENIOR REGISTRAR 
in the Pathology Department (grading according to experience 
and qualifications). Applicants should have had some experience 
of morbid histology, and should be proposing to specialise in this 
branch. The post of Senior Registrar carries the title of Lecturer 
in the Medical School. 

Applications, giving details of age, education, qualifications, 
experience, the names of 2 referees and the earliest date on which 
duties could be taken up, should be received by the undersigned 
not later than 9th January, 1954. 

P. H. CONSTABLE, House Governor. 
ST. LEONARD’S HOSPITAL, Nuttall-street, London, 
N.1. (Acute—182 Beds.) Applications are invited from registered 
medical practitioners for the post of HOUSE SURGEON, 
The appointment is for 6 months at a salary of £350-£450 
according to experience, and subject to a reduction for resi- 
dential charges. 

Applications, giving the names of 2 referees, to be forwarded 
to the Hospital Secretary by 26th Dec ember, 1953 
ST. MARY’S HOSPITAL, Paddington, W.2, and The 
NORTH-WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
SENIOR REGISTRAR in General Surgery required for a com- 
bined appointment which will normally be for a period of 4 years 
—namely, first and fourth years at St. Mary’s Hospital ; second 
and third years at Ashford Hospital. Possession of higher 
surgical qualification essential. Hospitals may be visited by 
direct appointment. The successful candidate will be required 
to take up his duties as soon as possible. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and details of previous and 
present appointments, together with the names and addresses of 
3 referees, should reach ALAN PowpitcH, House Governor, not 
later than 2nd January, 1954. 

ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN, 


Upper-road, Plaistow, London, E.13. RESIDENT CASU ALTY 
OFFICER/DEPUTY RESIDENT SURGICAL OFFICER 


(Registrar grade) 
January, 1954. 
Applications, 


required for 6 months commencing early 
with copies of recent testimonials, to the Group 
Secretary, West Him Group Hospital Management Committee, 
Stratford, London, E.15, by 31st December, 1953. 7 
ST. NICHOLAS HOSPITAL, Piumstead, London, S.E.18. 
CASUALTY OFFICER (recognised for F.R.C.S.), vacant 
end of December. 6 months appointment. Salary £350-£450 
p.a., according to experience, less £100 p.a. for residence. 

Apply to Group ‘Secretary, Memorial Hospital, Woolwich, 
S.E.18. 


THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There is a vacancy for a Part-time 


SURGICAL REGISTRAR, attending 2 sessions per week. 
The appointment is graded as that of a Senior Registrar. 
Full particulars and form of application, which must be 


returned not later than Monday, 
obtainable from the undersigned. 

", RUTHERFORD, House Governor and Secretary. 
WANSTEAD HOSPITAL, Wanstead, E.11. Applications 
are invited for the post, now vacant, of CASUALTY OFFICER 
(graded as Senior House Officer). Salary £670 p.a., with a 
deduction of £120 p.a. for board, lodging, &c. 

Applications, giving full particulars, together with copies of 
2 recent testimonials, should be sent immediately to the Secretary 
Forest Group Hospital Management Committee, Langthorne- 
road, E.11. 
WOOLWICH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. 
Brook General 


llth January, 1954, are 


Hospital, Shooters Hill-road, S.E.18 
SENIOR HOUSE OFFICER (general medicine), vacant 
9th February. Appointment for 1 year. 90 acute medical beds. 
Salary £670 p.a., less £150 p.a. if resident. 
HOUSE PHYSICIAN, vacant Ist February. 
Pre-registration Service. 
St. Nicholas Hospital, 
HOUSE PHYSICIAN, 
Pre-registration Service. 
Memorial Hospital, Woolwich, S.E.18 
HOUSE SURGEON (recognised for F.R.C.S.). 2 vacancies 
Ist February. Approved for Pre-registration Service. 
— Hospital for Mothers and Babies, Samuel- 
reet, Woolwich, 1 
OBST TRICAL 
M.R.C.0O.G.), vacant 
registration Service. 
Applications, with copy testimonials, to - 
Secretary, Memorial Hospital, Woolwich, 8.E. 


Approved for 


Piumstead, 8.E.18 


vacant Ist February. Approved for 


S.E. 
HOU SE OFFICER 
Ist February. 


(recognised for 
Approved for Pre- 


nt to Group 
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WEST LONDON HOSPITAL, Hammersmith-road, 
London, W.6. Whole-time NON-RESIDENT SENIOR REGIS- 
TRAR (pathology) required. Experience in hematology 
essential. 

Applications, stating age, qualifications, experience, names of 
2 referees, to Secretary, Board of Governors, The Hammersmith, 
West London, and St. Mark’s Hospitals, Ducane-road, London, 
W.12, by 31st December. 
WwesT LONDON HOSPITAL, Hammersmith-road, 
London, W.6. RESIDENT CASUALTY OFFICER required 
Ist February. Salary £670 p.a. 

Applications, stating age, qualifications, experience, copies of 
2 recent testimonials, to Secretary by 28th December. _ 
WESTMINSTER CHILDREN’S HOSPITAL. West- 
MINSTER HOSPITAL TEACHING GROUP. HOUSE SURGEON 
(post-registration) required for 6 months from Ist March, 1954. 

Applications, with copies of testimonials, should reach the 
Secretary, Westminster Children’s Hospital, Vincent-square, 
8.W.1, by 4th Jannary, 1954. 
ABERDEEN GENERAL HOSPITALS BOARD OF 
MANAGEMENT. WOODEND GENERAL HOSPITAL (GLENBURN 
WING). (160 Beds.) Applications are invited for the appoint- 
ment of SENIOR HOUSE OFFICER in Geriatrics at the above 
Hospital, to commence duty immediately. The appointment, 
which is resident, is subject to the conditions of service issued 
by the Department of Health for Scotland. 

Applications, with the names of 2 referees, should be lodged 
with the Secretary, Aberdeen General Hospitals, 62, Queen’s- 
road. Aberdeen, within 14 days of the appearance of this 
advertisement. 
ABERDEEN ROYAL INFIRMARY. Applications are 
invited for the post of SENIOR HOUSE OFFICER in the 
Orthopedic Department of the above Hospital. The post is 
non-resident and applicants should have previous experience 
in general surgery. Conditions of service in accordance with the 
terms issued by the Department of Health for Scotland. 

Applicat ions, with the names of 2 referees, to be lodged with 
the Secretary, Aberdeen General Hospitals, 62, Queen’:-road, 
Aberdeen, within 14 days of the arene ‘advertisement, 
APPLEY BRIDGE, near WIG RIGHTINGTON 
HOSPITAL. RESIDEN T SUNIOR “HOSPITAL MEDICAL 
OFFICER required. Regional Centre for Orthopedic Tubercu- 
losis, 200 adults and 100 children. Salary £700 by annual 
increments of £50 to £1000 p.a., less £155 for residence. 

Apply to Consultant Surgeon-Superintendent with 2 references 
or names of 2 referees. eats 
ASHFORD HOSPITAL, Ashford, Kent. Applications 
are invited for the appointment of SENIOR HOUSE SURGEON 
at the above Hospital. Applicants should have held at least 
3 hospital posts. The appointment will be tenable for a year. 
Salary £670 a year, less a deduction of £150 a year for residential 
emoluments. 

Applications, stating age, qualifications and the names and 
addresses of 2 referees, should be made to the Group Secretary, 
Ash-Eton,”’ Radnor Park West, Folkestone. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE AND 
ASSOCIATED HOSPITALS MANAGEMENT COMMITTEE, AYLESBURY, 
BUCKS. Applications are invited for the following appointments: — 

SENTOR HOUSE OFFICER (anesthetics) to the Department 
of Anesthetics for the Aylesbury Group of hospitals. The 
appointment is recognised under the D.A. regulations and appli- 
cation has been made to the Faculty of Amesthetists for recognition 
under the conditions for the F.F.A.R.C.8. examination. Post 
vacant now. Salary £670 p.a., with a deduction of £140 p.a. if 
resident. 

Applications, giving full details of experience and 2 names 
for reference, should be forwarded to the Secretary to the 
Management Committee, 9, Bicester-road, Aylesbury. 

Royal Buckinghamshire Hospital 

SENIOR HOUSE OFFICER for Accident and Orthopredic 
Department vacant 17th January. Duties include charge of 
Casualty Department together with those of Senior Resident. 
Salary 2670 p.a., less £140 p.a. for residence, &c. 

SENIOR HOUSE OFFICER for Accident and Orthopedic 
Department, which is centred on this Hospital and comprises 
48 Beds, vacant now. 

Both posts are recognised for F.R.C.S. 

Applications. with 2 testimonials, to Secretary-Superintendent 
as soon as possible. 

Stoke Mandeville Hospital 

HOUSE PHYSICIAN (Senior Resident Medical Officer) 
for the Acute General Medical Unit, which comprises 2 Registrars 
and 3 Resident House Physicians. The post is of Senior House 
Officer grade. Vacant 23rd January, 1954. 

Applications with copies of 3 recent testimonials to the 
Officer 

RESIDENT HOU SE PHYSICIAN for Medical Department 
(96 Be ds), vacant 10th January, 1954. Recognised pre-regis- 
tration post, but applications from registered practitioners will 
be considered. 

Apply, with copies of 2 testimonials, to Administrative Officer. 

St. John’s Hospital, Stone, near Aylesbury, Bucks 

SENIOR HOUSE OFFICER (resident). The Hospital is recog- 
nised for study for the D.P.M. Accommodation for a married 
man available. Salary £670 p.a., less £140 p.a. for residence. 

Applications, stating age, qualifications and experience, and 
the names of 3 referees, should reach the Physician-Superinten- 
dent within 2 weeks of the appearance of this advertisement. 
BEDFORD GENERAL HOSPITAL. (435 Beds.) 2 Resi- 
DENT HOUSE SURGEONS required (pre-registration posts) 
on 18th and 27th January, 1954. The appointments offer 
exceptional opportunities for general experience in a busy acute 
Surgical Unit. 

Applications, stating age, nationality, qualifications, previous 
appointments, together with copies of 2 testimonials, should be 
forwarded to Group Secretary, Bedford Group Hospital Manage- 
ment Committee, 3, Kimbolton-road, Bedford. 
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BIDEFORD AND DISTRICT HOSPITAL. (51 Beds.) 
Se OFFICER required. Flat available for married 
cer. 

Applications to Group Secretary, North Devon Hospital 
Management Committee, 19. Alexandra-road, Barnstaple. 
BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, 
BIRMINGHAM, 15. (215 Beds.) HOUSE SURGEONS (Male or 
Female). 2 posts vacant in February, 1 post vacant in March. 
Recognised for F.R.C.S. The appointments will be for a period 
of 6 months of which 2 may be spent in the Burns Unit (Medical 
Research Council). The Hospital is the largest Traumatic 
Unit in the country, and treats 50.000 new patients each year. 
Posts are open to registered practitioners and offer ample 
opportunity for practical experience in the management of all 
types of injury and teaching by the Consultant staff. 

Applications. with copies of recent testimonials or names of 
2 referees, to the Administrator. 


eam, 18. DUDLEY ROAD HOSPITAL. 
(800 Beds.) 

2 HOUSE PHYSICIANS (Pediatric Department). 1 post 
recognised for pre-registration. The Department, under the 
direction of 2 Consultant Peediatricians, consists of 113 pediatric 
beds or cots” and 100 neonatal cots. Posts are recognised for 
D.C.H., facilities being given for postgraduate instruction and 
necessary attendance at clinics. Undergraduates of the Uni- 
versity of Birmingham attend the department for clinical 
instruction. Vacant on 21st January and Ist May, 1954. 

Detailed applications, with copies of 3 recent testimonials, 
to the Secretary. 

HOUSE SURGEONS recognised for pre-registration. 2 
appointments vacant on 18th January and Ist February, 1954. 
The appointments are each under the control of 2 Consultant 
— and are approved resident posts for the Final F.R.C.s. 
(Eng. ). 

Detailed applications, with copies of 3 recent testimonials, to 
the Secretary 

SENIOR OUSE PHYSICIAN. Applications are invited 
for above resident post in Unit of General Medicine and com- 
bined with duties with thoracic surgical cases. Post vacant 
on ist February, 1954, and will provide good experience in 
general medicine and in investigation and treatment of non- 
tuberculous thoracic diseases. Tenable for 6 months or 1 year. 

Detailed applications, with copies of recent testimonials, to 
the Secretary. 

BIRMINGHAM, 9. LITTLE BROMWICH HOSPITAL. 
Applications are or. from registered medical practitioners 

R HOSPITAL, MEDICAL OFFICER for Infectious 
sietaee (Male or Female), Previous experience in Infectious 
diseases desirable. 

SENIOR HOUSE OFFICER for Infectious Diseases (Male 
or Female). 

The Hospital serves a wide area and gives excellent oppor- 
tunities for the study of infectious diseases. Part of the Hospital 
is being deve a das a General Hospital, where further experience 
can be gained 

PASDIATRIC HOUSE PHYSICIAN (Male or Female). 
This post, which is recognised for the D.C.H., includes work 
in the Peediatric and Infectious Diseases Wards and Outpatient 
Department, and arrangements are made to attend a Neonatal 
Department and the necessary clinics. Salary £350—-£450 p.a., 
according to experience. 

Applications, stating age, qualifications and experience, with 
copies of 2 recent testimonials, to the Phy sician-Superintendent. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. 

(a) Bromsgrove, Barnsley Hall Hospital (738 Beds) 

Whole-time REGISTRAR in Psychiatry. Single accom- 
modation available. Post offers experience in all modern 
methods of treatment. 

(b) Te, North Staffs Royal Infirmary 
(475 Beds) 

Whole-time REGISTRAR in Orthopedics. Some duties at 
Hartshill Orthopedic Hospital (77 Beds). Non-resident. 
Experience specialty essential. Higher qualification an advantage. 

Application forms from Secretary, 10, Augustus-road, Bir- 
mingham, 15, to be returned before 4th January, 1954. 


BIRMINGHAM REGIONAL HOSPITAL BOARD. 
(a) Stoke-on-Trent, City General Hospital (956 Beds) 
Whole-time SENIOR REGISTRAR in Anesthetics. Higher 
anesthetic qualification required. Resident or non-resident. 
(b) Coventry Group of hospitals 

Whole-time SENIOR REGISTRAR in _ Radiodiagnosis. 
Duties mainly at Coventry and Warwickshire Hospital. Experi- 
ence specialty essential. 

Successful candidates may subsequently be required to spend 
not more than 2 years in selected hospitals of the United 
Birmingham Hospitals in accordance with arrangements for the 
interchange of Registrars agreed between the 2 Boards. 

Application forms from Secretary, 10, Augustus-road, Bir- 
mingham, 15, to be returned before 4th January, 1954. 
BIRMINGHAM. ST. CHAD’S HOSPITAL, Hagley- 
road, BIRMINGHAM, 16. Required :— 

HOUSE SURGEON from Ist February, 1954. 

HOUSE PHYSICIAN from Ist February, 1954. 
ee recognised under Medical Act, 1950, ‘tor Pre- -registration 

ervice. 

Detailed applications, with recent testimonials, to Secretary, 
Dudley Road Hospital, Birmingham, 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE BIRMINGHAM MATERNITY HOSPITAL. RESIDENT 
OBSTETRIC HOUSE SURGEON required for duty Ist March, 
1954. The appointment is recognised for the M.R.C.O.G. 
Application forms obtainable from the House Governor, The 
Birmingham and Midland Hospitals for Women, Showell Green- 
lane, Sparkhill, Birmingham, not later than 
4th January, 1954. . PE 
Secretary and principal Officer. 
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BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the post of REGISTRAR 
(non-resident) in Radiotherapy (Registrar grade), for duties at 
the Radiotherapy Centre of the United Birmingham Hospitals. 
The post is tenable for 1 year in the first instance. Candidates 
should at least have obtained Part I of the appropriate diploma 
and should have practical experience in radiotherapy. Salary 
will be in accordance with the terms and conditions of service 
of hospital medical and dental staffs. 

Application forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Edgbaston, Birmingham, 15, and should be returned to him 
not later than 31ist December, 1953 


BIRMINGHAM. THE UNITED BIRMINGHAM | HOS- 
PITALS. THE CHILDREN’S HOSPITAL, HOUSE OFFICER 
(casualty) required to commence duty on 7th January, 1954, for 
6 months. Recognised for pre-registration students, but 
registered practitioners may apply. 

Forms of application may be obtained from the House 
Governor, The Children’s Hospital, Ladywood-road, en eT 
16, and should be returned not later than 31st December, 1953 

G. A. PHALP, Secretary to the Board of Governors. 


BIRMINGHAM. SOLIHULL HOSPITAL, Lode-lane, 
SOLIHULL. HOUSE SURGEON (pre-registration post) required. 
Post vacant end of December. General Hospital and offers good 
experience. 5 other Resident Medical Staff. 

Applications immediately, giving age, qualifications, nation- 
ality, and experience, with copies of 2 recent testimonials or 
names of referees, to the Medical Superintendent. he 
BLACKBURN AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. HOUSE SURGEONS required to fill posts 
falling vacant January, 1954, at the following Hospitals :— 

Blackburn Royal Infirmary (244 Beds) ; Accrington Victoria 
Hospital (112 Beds); and Queen’s Park Hospital, Blackburn 
(644 Beds). 

These 3 posts are approv ed for pre-registration purposes and 
are recognised for F.R.C.S. 

Apply to the Secretary, Hospital Management Committee 

Office, Royal Infirmary, Blackburn. 
BLACKBURN AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. SENIOR HOUSE OFFICER (anesthetics) 
required. Residence, and duties mainly, at Queen’s Park 
Hospital, Blackburn, with sessions at the Blackburn Royal 
Infirmary and Accrington Victoria Hospital as arranged by the 
onsuitant Anesthetist. Post recognised for D.A. and 
*.F.A.R.C.S. 

Apply to the Secretary, Hospital Management Committee 

Office, Royal Infirmary, Blackburn. 
BLACKPOOL AND FYLDE HOSPITAL MANAGEMENT 
COMMITTEE. DEVONSHIRE ROAD 1.D. HOSPITAL, BLACKPOOL. 
(128 Beds.) SENIOR HOUSE OFFICER (resident) with 
duties in connection with care of beds under the Group Con- 
sultant Peediatrician at the Victoria Hospital (General—344 
Beds), and the ‘ Glenroyd ” Maternity Hospital, Blackpool 
(60 Beds). and duties at the Devonshire Road Infectious 
Diseases Hospital. Post is vacant 19th February, 1954, and 
provides good opportunities for gaining experience in child 
health and infectious diseases. 

Applications, with references or names of referees, should be 
sent to the Group Secretary, Victoria Hospital, Blackpool. a 
BOLTON DISTRICT GENERAL HOSPITAL. (545 Beds.) 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE, 
RESIDENT SENIOR HOUSE OFFICER in Medicine, vacant 
Ist January, 1954, tenable for 12 months. 

Applic ations, stating age, nationality, qualifications and 
experience and the names of 2 referees, should be sent immediately 
to H. P. TRavis, Group Secretary. 

The Royal Infirmary, Bolton. a 
BURY ST. EDMUNDS. WEST SUFFOLK GENERAL 
HOSPITAL. (290 Beds.) EAST ANGLIAN REGIONAL HOSPITAL 
BOARD. ANAESTHETIC REGISTRAR, vacant middie January. 
Post recognised for D.A. and provides wide experience. A 
furnished flat is available outside the Hospital. Appointment 
for 1 year, renewable for second vear. 

Detailed applications, including age and names of 3 referees, 

to Secretary of Board, 117, Chesterton-road, Cambridge, by 
28th December, 1953. ‘Candidates invited to visit Hospital by 
direct arrangement with Hospital Management Committee 
Secretary at the Hospital. 
BOURNEMOUTH (near). CHRISTCHURCH HOSPITAL, 
CHRISTCHURCH, HANTS. BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE. 2 HOUSE PHYSICIANS 
(Pre-registration Interns). required for General Medicine for 
posts becoming vacant on 2nd and 18th February, 1954, respec- 
tively. The Hospital comprises 60 acute medical beds, 190 
chronic sick, 34 pediatric and 6 chest diagnostic. 

Applications to the Group Secretary, Royal Victoria Hospital, 

Gloucester-road, Boscombe, Bourne mouth. 
BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. ROYAL VICTORIA HOSPITAL, WEST- 
BOURNE, HANTS. Applications are invited for the appointment 
of HOUSE SURGEON for E.N.T. and ophthalmic duties. In 
addition to duties at the above Hospital, the successful applicant 
will be required to assist in the E.N.T. Outpatient Clinics at the 
Royal Victoria Hospital, Shelley-road, Bournemouth, and at 
Poole General Hospital, Poole. The appointment is recognised 
for the D.O. and D.L.O. Diplomas. 

Applications to the Deputy Hospital Secretary, Royal Victoria 
Hospital, Shelley-road, Boscombe. Bournemouth. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
Shelley-road. (492 Beds.) BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE SURGEON for General Surgery vacant 
12th January, 1954. The appointment is recognised for the 
F.R.C.S. examination and for pre-registration purposes, 

Applications to the Deputy Hospital Secretary. 


BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
Shelley-road. (492 Beds.) BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEER. Applications are invited 
for the appointment of HOUSE SURGEON for General and 
Thoracic Surgery, vacant 13th January, 1954. The appoint- 
ment is recognised for the F.R.C.S. examination and for pre- 
registration purposes. 

Applications to the Deputy Hospital Secretary. 
BRADFORD. ROYAL EYE AND EAR HOSPITAL. House 
SURGEON (E.N.T.), vacant now. Recognised for D.L.O. and 
F.R.C.S. Salary £350-£450 p.a., less £100 p.a. residential 
emoluments. 

Applications, stating age, nationality, qualifications and 
experience, with copy testimonials, to Secretary, Bradford Royal 
Infirmary. 

BRADFORD. ST. LUKE’S HOSPITAL. House Officer 
(anesthetics), vacant Ist January, 1954. Salary £350-£450 p.a., 
less £100 p.a. residential emoluments. 

Applications, stating age, nationality, qualifications, and 

experience, with copy testimonials, to Sec retary, Bradford Royal 
Infirmary. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
(544 Beds.) ‘Applic ations invited for post of HOUSE OFFICER 
(orthopedic surgery). (First, second, or third post.) Post 
tenable for 6 months and is recognised under F.R.C.S. regulations. 
Salary in accordance with the terms of service issued by the 
Ministry of Health, plus £50 p.a. y 

Applications, with copies of 3 testimonials, should be forwarded 
to the Group Secretary, Colchester Hospital Management 
Committee, 14, Pope’s-lane, Colchester, Essex. 

BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
Locum REGISTRAR in Pulmonary Tuberculosis required. 
Salary £16 a week, less £150 a year if resident. 

Applications, with copies of 3 testimonials, should be sent to 

— Secretary, Colchester Hospital Management Committee, 
, Pope’s-lane, Colchester, Essex. 
BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. 

CASUALTY HOUSE SURGEON (1 of 3) including duties 
with Orthopedic and Traumatic Unit. Pre-registration and 
recognised for F.R.C.S. from 1954. Vacant now. 

HOUSE SURGEON (recognised for F.R.C.S.), vacant 
immediately. 

Applications, stating age, qualifications and experience, with 

the names and addresses of 2 referees, to the Administrative 
Officer, Royal Sussex.County Hospital, Brighton. 
BRISTOL CLINICAL AREA. The Board of Governors of 
THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the 
joint appointment of SENIOR REGISTRAR in the Department 
of Thoracic Surgery at Frenchay Hospital, Bristol. The appoint- 
ment will be held for 1 year in the first instance, but may be 
renewed thereafter on an annual basis. 

Applications (12 conies), stating date of birth. qualifications 
and experience, together with 12 copies of 2 testimonials and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 9th January, 1954. 
BROMSGROVE. ALL SAINTS’ HOSPITAL. House 
PHYSICIAN and HOUSE SURGEON required at All Saints’ 
Hospital, Bromsgrove. Posts vacant mid-January. 

Applications, with names of 3 referees, to Group Secretary, 
Mid-Worcestershire Hospital Management Committee, Birm: 
ingham-road, Bromsgrove. 

BURY GENERAL HOSPITAL. Bury and Rossendale 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE OFFICER 
(medicine), pre-registration. 

Apply, stating names of 2 referees, to— 

H. WILKINSON, Group Secretary. 

Bury General Hospital, Bury, Lanes. 

CAERPHILLY DISTRICT HOSPITAL. (Married quarters 
available.) 2 SENIOR HOUSE OFFICERS (surgery) and 
HOUSE SURGEON (pre-registration if suitable candidate 
available) required at above Hospital—6 miles from Cardiff 
(144 Beds for acute general surgery, orthopeedics, E.N.T., 
ophthalmology, and gynecology ; 26 Beds for general 
medicine) ; busy Outpatient, Casualty, and Pathology 
Departments. 

Apply, with full particulars, to Group Secretary, Hospital 
eam Committee, St. Martin’s-road, Caerphilly, near 
Cardiff. 

CAMBRIDGE. ADDENBROCKE’S HOSPITAL. Residert 
ANESTHETIC SENIOR HOUSE OFFICER for 1 year. 
Anesthetic experience essential. 

Apply, stating age, nationality, qualifications and experience 

with dates, and copies of 3 testimonials, to Secretary, by 31st 
December. 
CAMBRIDGE. FULBOURN HOSPITAL. Senior House 
OFFICER (resident or non-resident). Previous psychiatric 
experience not required. This Hospital of 960 Beds is linked 
with the Cambridge University Department of Psychology and 
Addenbrooke’s Hospital, — provides a basic psychiatric 
training leading toe the D.I 

Applications. stating age, pO and experience with 
names of 2 referees, should be sent to— 

Dr. D. H. CLARK, Medical Superintendent. 

Fulbourn Hospital, near Cambridge. 


CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) GYNASCOLOGICAL HOUSE SURGEON 
required at Highland Court Annexe, which is a new unit of 25 
gynecological beds situated 3 miles from the above Hospital, 
with all ancillary services available. 6 months appointment. 
Post vacant early January, 1954. National Health Service 
salary and conditions. 

Applications, with copies of 2 recent testimonials, to be 
addressed to the Hospital Secretary at the above Hospital. 
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CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) GENERAL SURGICAL AND ORTHO- 
PA.DIC HOUSE SURGEON. The above post, which is recog- 
nised for the F.R.C.S. Diploma, becomes vacant at the end of 
December. National Health Service salary and conditions. 
Applications, together with copies of 2 recent testimonials, to 
be addressed to the Hospital Secretary at the above Hospital. 
CARMARTHEN. ST. DAVID’S HOSPITAL. Applica- 
tions are invited for the appointment of JUNIOR HOSPITAL 
MEDICAL OFFICER, Opportunities are afforded for acquiring 


experience in all branches of psychiatry. The Hospital has 
modern well-equipped departments, and is responsible for 5 
Outpatient Clinics. Facilities for training for the D.P.M. 


available. Salary £700—-£50-4£1000 p.a., with a charge 
for full board-residence. 

Applications, stating age, qualifications, and experience, 
together with names and addresses of 2 referees, to be sent to 
the Medical Superintendent as soon as possible. i 
CARMARTHEN. ST. AVID’S HOSPITAL. Locum 
JUNIOR HOSPITAL MEDICAL OFFICER required imme- 
diately. Good experience in psychiatry offered. Salary £16 per 
week with £3 deducted for emoluments. 

Applications to the Medical Superintendent. 
CARSHALTON, SURREY. ST. HELIER HOSPITAL, 
Wrythe-lane. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of 
SENIOR MEDICAL REGISTRAR (wholé-time). Applicants 
should preferably be M.R.C.P. Further information and 
facilities to visit the Hospital obtainable on application to the 
Physician-Superintendent. 

Application forms, obtainable from the Group Secretary, 

St. Helier Hospital, Carshalton, must be returned completed by 
8th January, 1954. 
CHELMSFORD. ST. JOHN’S HOSPITAL. Chelmsford 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT SENIOR HOUSE OFFICER 
(surgery) at above Hospital. The post is recognised for the 
F.R.C.S. and is now vacant. The successful candidate will 
gain wide experience in general surgery. 

Applications, stating age, nationality, present appointment 
and previous appointments, both with dates, together with the 
names and addresses of 2 referees, to be sent to— 

R. G. MORRISH, Group Secretary. 

Chelmsford and Essex Hospital, London-road, Chelmsford. 
CHELTENHAM GENERAL, EYE AND CHILDREN’S 
HOSPITAL. CHILDREN’S DEPARTMENT. Applic aeons are invited 
for the post of RESIDENT MEDICAL OFFICER (House 
Officer grade), for the Children’s Department (50 Be ds), vacant 
early February. The appointment, which is recognised for 
candidates entering for the D.C.H., offers scope for wide experi- 
ence in all Departments of Peediatrics, surgical cases, and 
attendance at Outpatient Departments at the General Hospital. 
Previous hospital experience in pediatrics is desirable. The 
appointment will be for a period of 6 months in the first instance. 

Applications, together with copies of 3 testimonials, should be 
addressed to 8S. T. Davis, Group Secretary. 

General Hospital, Cheltenham. 
CHELTENHAM GENERAL HOSPITAL. 
Recognised pre-registration 
HOSPITAL MANAGEMENT COMMITTE 17 Applications are invited for 
the position of HOUSE SURGEON, “Salary at the rate of £350, 
£400, or £450 p.a., less £100 reali ntial emoluments. 

Applications, stating age, qualifications, experience, and 
enclosing copy testimonials, should be sent to the Secretary, 
Group Management Committee, General Hospital, Cheltenham. 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(202 acute beds.) RESIDENT HOUSE SURGEON required 
for 6 months appointment. National salary scale for first, 
second, or third posts. Post approved for pre-registration practi- 
tioners. Post recognised for F.R.C.S. 6 residents including 
Resident Surgical Officer and 3 House Surgeons. Vacant from 
16th January, 1954. 

Apply to the Senior Administrative Officer. 

CHICHESTER. ST. RICHARD’S HOSPITAL. (400 
Beds.) CHICHESTER GROUP HOSPITAL MANAGEMENT COMMITTEE. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Appli- 
eations are invited for the post of RESIDENT SURGICAL 
REGISTRAR for 1 year in the first instance. Hospital recog- 
nised for the F.R.C Salary £775 first year, £890 second. Each 
less £150 for re ee nee. Candidates may visit the Hospital. 

Forms of application to be obtained from and returned within 
21 days to the Group Secretary, Chichester Group Hospital 


of £150 


(220 Beds.) 
CHELTENHAM GROUP 


Management Committee, Royal West Sussex Hospital, 
Chichester. 
COVENTRY. GROUP 20 HOSPITAL MANAGEMENT 


COMMITTEE invite applications for the following posts :— 
Coventry and Warwickshire Hospital (346 Beds) 
HOUSE OFFICER in General Surgery (94 Beds), vacant 
14th January, 1954. Recognised for F.R.C.S. and pre-registration. 
Excellent experience in all types of general surgery. 
SENIOR HOUSE OFFICER (fracture and orthopedic) 
for corment duties. Recognised for F.R.C.S 
OUSE SURGEON (fracture and orthopedic) for casualty 
duties. Recognised for F.R.C.S. and pre-registration. 
Gulson Hospital, Coventry (332 Beds) 
HOUSE SURGEON required 5th January. 
experience in all types of general surgery. 
candidates may apply. 
Manor Hospital, Nuneaton (139 Beds) 
HOUSE SURGEON for Fracture and Orthopedic Department 
(50 Beds), vacant 5th January, 1954. Post offers good experience 
of accident surgery. Recognised F.R.C.S. and pre-registration. 
oo SURGEON for general surgical duties (including 
E.N.T. 


Post offers good 
Pre-registration 


and Ophthalmic). Recognised for F.R.C.S. and pre- 
registration. 
Applications to Hospital Secretary, Stoney Stanton-road, 
Coventry. 
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COULSDON, SURREY. NETHERNE HOSPITAL. 
Applications are invited for the post of HOUSE OFFICER. 
All modern forms of treatment carried out in this Hospital of 
2000 Beds which is recognised for the D.P.M. The Physician- 
Superintendent will give further information or arrange for the 
eo to be visited. 

Apply for application forms from Secretary without delay. 
CGOULSDON, SURREY. NETHERNE HOSPITAL. 
Applications are invited for the post of JUNIOR HOSPITAL 
MEDICAL OFFICER. All modern forms of treatment carried 
out in this Hospital of 2000 Beds which is recognised for the 
D.P.M. The Physician-Superintendent will give further informa- 
tion or arrange for the Hospital to be visited. 

Apply for application forms from Secretary without delay. 
COULSDON, SURREY. NETHERNE HOSPITAL. 
Applications are invited for the post of REGISTRAR. All 
modern forms of treatment carried out in this Hospital of 2000 
Beds which is recognised for the D.P.M. The Physician- 
Superintendent will give further information or arrange for the 
Hospital to be visited. 

Apply for application forms from Secretary without delay. 
CUCKFIELD HOSPITAL, Cuckfield, near Haywards 
HEATH, SUSSEX.  MID-SUSSEX HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE OFFICER (resident), obstetrics and gyneco- 
logy, required for Maternity Unit of 35 Beds and Gynecology 
Unit of 8 Beds, The post -becomes vacant on 16th January, 
1954. National salary scale and conditions of service. 

Applications, stating age, qualifications and experience, 
together with copies of 2 recent testimonials, should be sent 
to the Group Secretary at the above address within 10 days of 
the appearance of this advertisement. 

DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) 
DARLINGTON DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of HOUSE SURGEON 
(resident), which post is recognised for the F.R.C.S. (Eng.). 
Salary in accordance with national scale. 

Apply, giving age and a es, to the undersigned forth- 
with. . BEC KWITH, Group Secretary. 
DARTFORD HOSPITAL COMMITTEE. 

Locum ANASTHETIC REGISTRAR at The West Hill 

Hospital, Dartford, from 1st January, 1954. 

HOUSE SURGEON (orthopeedics) at the Southern Hospital, 

Dartford. 

HOUSE OFFICER (E.N.T. and ophthalmology) at the 

Southern Hospital, Dartford. 

*HOUSE PHYSICIAN (general medicine) at Joyce Green 

Hospital, Dartford. 

*Approved for pre-registration purposes. 

Applications, stating age, qualifications, experience, nation- 

ality, and the names of 2 persons to whom reference may be 
made, to be sent for House Officers to the Medical Superintendent 
of the hospital, and for Registrar to the Group Secretary, 
The Bow Arrow Hospital, Dartford. 
DENBIGH. THE NORTH WALES HOSPITAL FOR 
NERVOUS AND MENTAL DISORDERS. SENIOR HOUSE OFFICER 
or JUNIOR HOSPITAL MEDICAL OFFICER required. 
The Hospital has modern treatment facilities, and, together 
with its associated pout and Child Guidance Clinics, is x 
nised by the R.M.P.A. for the purpose of their D.P.M 


examination. 
with Medical 


Applications, 
Superintendent. 

Ss. L. Frost. Secretary to the Management Committee. 
DUVER. BUCKLAND HOSPITAL. Applications are 
invited for the post which will become vacant about Ist January, 
1954, of HOUSE PHYSICIAN at the above Hospital. The 
salary will be £3 3 50, £400, or £450 a year according to experience. 
A orc of £100 a year will be made for residential emolu- 
mente. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, should be addressed to the 
Group Secretary, Ash-Eton,’’ Radnor Park West, Folkestone. 
DOVER. ROYAL VICTORIA HOSPITAL. Applications 
are invited for the post of HOUSE SU pee ON at the above Hos- 
pital. The post is recognised by the Royal College of Surgeons. 
Salary £350, £400, or £450 a year according to experience. A 
deduction of £100 a year will be made for residential emoluments. 

Applications, stating age, qualifications, and the names and 

addresses of 2 referees, to the Group Secretary, ‘* Ash-Eton,”’ 
Radnor Park West, Folkestone. 
DOVERCOURT, ESSEX. HARWICH AND DISTRICT 
HOSPITAL. (30 Beds.) Applications invited for appointment 
of SENIOR HOUSE OFFICER (Resident Surgical Officer). 
Post tenable for 1 year. Salary in accordance with the terms 
of service issued by the Ministry of Health. 

Applications, with copies of 3 testimonials, should be forwarded 

to the Group Secretary, Colchester Hospital Management Com- 
mittee, 14, Pope’s-lane, Colchester, Essex. 
DERBY. CITY HOSPITAL. Paediatric House Physician 
(pre-registration) or SENIOR HOUSE OFFICER (medical). 
The post, which also provides some adult experience, will be 
vacant in mid-January. 

Applications, stating full details, together with copies of 
2 recent testimonials, should be sent to the Medical Superinten- 
dent, City Hospital, Derby, as soon as possible. 


names of 2 referees, to the 


DERBY. DERBYSHIRE ROYAL INFIRMARY. Resident 
SENIOR HOUSE OFFICER (casualty) required immediately. 
Post recognised for F.R.C.S. 
Applications, with copies of 2 recent testimonials, should be 
sent to Secretary at the Infirmary. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. Resident 
SENIOR HOUSE OFFICER (Orthopedic and Frac care Servic e) 
required 4th January, 1954. Post recognised for F.R.C.S 
Applications, with copies of 2 recent testimonials, to be sent 
to Secretary at the Infirmary. 
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DERBY. DERBYSHIRE ROYAL INFIRMARY. Resident 
er SURGEON (pre-registration) required 8th January, 
1954. 

Applications, with copies of 2 recent testimonials, to be sent 
to Secretary at the Infirmary. 


DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP. BIRMINGHAM REGION. Applications invited from 
et practitioners for following appointments :— 

The Guest Hospital, Dudley (154 Beds) 

SENIOR HOUSE OFFICER (resident), casualty. Post 
now vacant. Salary £670 p.a., less £150 p.a. in respect of 
residential emoluments. 

HOUSE OFFICER (resident) surgical. 
appointment. Post vacant 

HOUSE OFFICER (resident) Physician. Pre-registration 
appointment. Post vacant January. 

Salary at appropriate rate, less deduction for residential 
emoluments. 

Corbett Hospital, Stourbridge (106 Beds) 

SENIOR HOUSE OFFICER (resident), casualty. Post now 
vacant. Salary £670 p.a., less £150 p.a. in respect of residential 
emoluments. 

SENIOR HOUSE OFFICER (resident), surgical or HOUSE 
OFFICER (resident), surgical, pre-registration appointment. 
Post now vacant. Salary at appropriate rate less deduction 
for residential emoluments. 

Wordsley Hospital, near Stourbridge (478 Beds) 

SENIOR HOUSE OF PIC ER (Resident Angsthetist). Post 
now vacant. Salary £670 p.a., less £150 p.a. in respect of 
residential emoluments. In addition to general surgery, experi- 
ence is available in gynecology and there is a major Orthopedic 
Unit. Regional Plastic Surgery Unit at this Hospital. 

SENIOR HOUSE OFFICER (resident), surgical. Post 
now vacant. Salary £670 p.a., less £150 p.a. in respect of 
residential emoluments. 

SENIOR HOUSE OFFICER (resident), Physician. Post 
vacant Ist January. Salary £670 p.a., less £150 p.a. in respect 
of residential emoluments. 

HOUSE OFFICER (resident), surgical, pre-registration 
appointment. Post now vacant. Salary at appropriate rate, 
less deduction of £100 p.a. in respect of residential emoluments. 

Prestwood Sanatorium (200) Beds) 

SENIOR HOUSE OFFICER (resident). Post now vacant. 
Salary £670 p.a., less £150 p.a. for residential emoluments. 

Applications, stating age, experience, with copies of 3 recent 
eemneeinnn, to Group Secretary, The Guest Hospital, Dudley, 

ores, 

EAST CUMBERLAND HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
HOUSE OFFICER (orthopedics) at Cumberland Infirmary, 
Carlisle (340 Beds), vacant now. 

Applications, should be forwarded immediately to the Secretary, 

East Cumberland Hospita] Management Committee, Cumberland 
Infirmary. Carlisle. 
EAST KILBRIDE. HAIRMYRES HOSPITAL. Appli- 
cations are invited for a post as SENIOR HOUSE OFF tc ER 
in the Thoracic Surgery Unit. Salary £670 p.a. The post is 
superannuable and will be for 1 Fw in the first instance. 

Applications, stating age, qualifications, and present appoint- 

ment, and giving the names of 3 referees, should be submitted 
in writing by not later than 3lst December, 1953, to the Medical 
Superintendent. 
ECCLESHALL (near), STAFFS. STANDON HALL 
ORTHOPAEDIC HOSPITAL. (104 Beds.) STAFFORD HOSPITAL MANAGE- 
MENT COMMITTEE. SENIOR HOUSE OFFICER (orthopedics), 
Male or Female, Post vacant. 

Applications, giving full particulars, together with copies of 3 
recent testimonials, to the Group Secretary, 13, Foregate- 
street, Stafford. 


ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTER. Applica- 
tions are invited from M.D.’s or M.R.C.P.’s for the post of 
Temporary SENIOR REGISTRAR in Medicine at Chase 
Farm Hospital, Enfield. vacant 3rd January, 1954. 

Apply to the Secretary, Enfield Group Hospital Management 
Committee, Chase Farm Hospital, Enfield, Middlesex. 


ENFIELD, MIDDLESEX. CHASE FARM 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTE Applic 
tions are invited for the post of RESIDENT P ATHOL OGIST 
(Senior House Officer grade) for duties in the Area Laboratory 
and at other hospitals in the Group. The Area Laboratory is 
recognised for the Diploma of Pathology of the Royal Colleges 
of Physicians and Surgeons. Appointment tenable for 1,year. 

Applications, stating age, qualifications, experience, nation- 
ality, and the names of 2 referees, to the Secretary of the 
Management Committee at Chase Farm Hospital, not later than 
9th January, 1954. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE Applica- 
tions are invited for the appointment of RESIDEN NT HOUSE 
SURGEON (second or third post), vacant shortly, for duties 
with a general surgical unit, doing some orthopedic work. 
Post recognised by the Royal College of Surgeons. 6 months 
appointment. 

Applications, stating age, qualifications, experience, and 
nationality, with the names of 2 referees, to the Secretary, 
Enfield Group Hospital Management Committee immediately. 


ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of RESIDENT HOUSE 
SURGEON (first post—approved pre-registration post), vacant 
18th February, 1954. General surgical duties. R practitioners 
within 3 months of qualification eligible. 6 months appointment. 

Applications, stating age, qualifications, experience, and 
nationality, with the names of 2 referees, to the Secretary of the 
Management Committee by 9th January, 1954. 


Pre-registration 


ENFIELD WAR MEMORIAL HOSPITAL, Chase-side, 
ENFIELD, MIDDLESEX. ENFIELD GROUP HOSPITAL MANAGEMENT 
COMMITTEE. RESIDENT SENIOR HOUSE OFFICER required 
for general medical and surgical duties. 12 months appointment. 
£135 p.a. deducted for board, lodging and laundry. 
Applications, stating age, nationality, qualifications and 
experience, with the names and addresses of 2 referees, to the 
Secretary, Enfield Group Hospital Management Committee, 
oo Farm Hospital, The Ridgeway, Enfield, by 4th January, 


EPPING. ST. MARGARET’S HOSPITAL. (485 Beds.) 
Applications are invited for the post of RESIDENT SENIOR 
HOUSE OFFICER (medicine), at the above Hospital. The 
successful candidate will be required to commence duty on 
Ist February, 1954. Duties to include general medicine and 
children. Experience in pediatrics desirable though not essen- 
tial. Salary on national scale, less a deduction at the rate of 
£130 p.a. for board, lodging, &c. 

Applications, with copies of 2 recent testimonials, to reach 

the Group Secretary, Epping Group Hospital Management 
Committee, St. Margaret’s Hospital, Epping, Essex, by 2nd 
January, 1954. 
EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 
SURREY. RESIDENT HOUSE SURGEON required 2nd 
February, 1954. Pre-registration ~~ but registered practitioners 
may apply. Recognised for F.R.C.S. 6 months appointment. 

Applications, stating age, ations and experience, 
with copies of 3 recent testimonials, should be sent immediately 
to Group Secretary, at above address. 


FOLKESTONE. ROYAL VICTORIA HOSPITAL. Appli- 
cations are invited for the appointment of SURGICAL HOUSE 
OFFICER at the above Hospital. Salary £350, £400, or £450 
a year according to experience, less a deduction of £100 a year 
for residential emoluments. This post is recognised by the 
Royal College of Surgeons for the F.R.C.S. examination. 
Applications, stating age, qualific ations, experience, and the 


namés and addresses of 2 referees, to the Group Secretary, 


** Ash-Eton,’”’ Radnor Park West. Folkestone. 


FOLKESTONE. ROYAL VICTORIA HOSPITAL. Appli- 
cations are invited for the post of HOUSE SURGEON. The 
duties will be mainly obstetrical and gynecological with some 
general surgery. Salary £350, £400 or £450 a year according 
to experience. A deduction of £100 a year will be made for 
residential emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 referees, to the Group Secretary, ‘‘ Ash-Eton,”’ 
Radnor Park West, Folkestone. 

GLASGOW, S.W.1. SOUTHERN GENERAL HOSPITAL. 
SENIOR HOU SE OFFICER in E.N.T. Applicants must be 
qualified at least 2 years. 

Apply immediately to Secretary, Board of Management for 

Glasgow South-Western Hospitals, 1301, Govan-road, Glasgow, 
S.W.1, naming 2 referees. 
GRIFFITHSTOWN, MON. COUNTY HOSPITAL. (251 
Beds. Recognised F.R.C.S.) SENIOR HOUSE OFFICER in 
General Surgery required Ist January. Post recognised F.R.C.S. 
for 6 months and tenable 6 or 12 months as desired. Salary 
£670 a year, less £130 board-residence if resident. 

Write as soon as possible, quoting 2 referees, <<" — 

64, Cardiff-roade Newport, Mon. A. JONES. 


GRIMSBY GENERAL HOSPITAL. (220 ie ) “Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the post of SENIOR HOUSE OFFICER (gynecological), 
Male or Female, for duties at the above-named Hospital and 
Seartho Road Infirmary, Grimsby. The post is now vacant. 

Applications, with names of 2 referees, to Hospital Secretary, 
Grimsby General Hospital. 
GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(232 Beds.) HOUSE SURGEON fo Orthopedic and Traumatic 
Unit. The post is tenable for 6 months from Ist February, is 
recognised for the F.R.C.S. examination, and is open to pre- 
registration candidates, 

Applications, with copies of 3 testimonials, should be sent to 
the Hospital Secretary as soon as possible. 


HAREFIELD HOSPITAL, Harefield, Middlesex. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. MEDICAL 
REGISTRAR required at above Hospital. Previous experience 
in general medicine and in the treatment of tuberculosis essential. 
The Hospital has approximately 450 Beds for the treatment of 
tuberculosis in all its forms, a non-tuberculosis Thoracic Surgica! 
Unit of 100 Beds, and 100 general medical and surgical beds. 
Hospital may be visited by direct appointment. 

Application forms, obtainable from, and returnable to, the 
Secretary, Harefield and Northwood Group Hospital Manage- 
ment Committee, Mount Vernon Hospital, Northwood, Middlesex, 
by 4th January, 1954. 

HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (151 Beds—Recognised by the Royal 
College of Surgeons and for Pre-registration Service.) Applica- 
tions are invited for the post of RESIDENT HOUSE OFFICER 
(surgical). Salary £350, £400, or £450 p.a., plus grant of £50 p.a., 

according to ex xperience, less £100 p.a. for residential emoluments. 

Applications, stating age, qualifications, experience, and 
nationality, with names and addresses of 3 referees, to Group 
Secretary, West Wales Hospital Management Committee, 
Glangwili, Carmarthen. 

HASTINGS. ROYAL EAST SUSSEX HOSPITAL. (150 
Beds.) HOUSE SURGEON required. Resident, Male or 
Female. Post vacant now. National scale of salary. 

Apply to Hospital Administrator. i" 
HASTINGS. ROYAL EAST SUSSEX HOSPITAL. 
(150 Beds.) HOUSE PHYSICIAN (resident) required (Male 
or Female). gg registration post, vacant 3rd January. National 
scale of salar 

Apply to —_— Administrator. 


41 


| 
| 
a 
3 
| 
2 
| 
7 | 
| 
| 4 
| 
| 
| ai 
r g 
t 
if 
d | 
n 
). 
of | 
1- 
it 
ae 
at 
e) 
ot | 4 
3 
AS 


Tue Lancet] 


THE LANCET GENERAL ADVERTISER 


1953 


[Dec. 19, 


HALIFAX GENERAL HOSPITAL. 
HOSPITAL MEDICAL OFFICER in 
Post now vacant. 

Applications to Group Secretary, 
Halifax. 
HAILSHAM, SUSSEX. 
PITAL. HAILSHAM HOSPITAL MANAGEMENT COMMITTEE. 
HOSPITAL MEDICAL OFFICER. 
modation available. Salary £700 
increments of £50 to £1000 p.a. 

Applications, stating age. qualifications, and appointments 
held, to the Medical Superintendent, Hellingly Hospital, 
Hailsham, Sussex. 


HEMEL HEMPSTEAD, HERTS. WEST HERTS HOS- 
PITAL. Locum HOUSE OFFICER (gencra! surgery) required 
for 2 weeks from 2nd January, 1954. Salary £8 per week. 

Applications, with copies of 2 recent testimonials, should 
be seut to the Hospital Secretary at once. 


HEMEL HEMPSTEAD, HERTS. WEST HERTS HOS- 
PITAL. HOUSE OFFICE R (pediatrics), second or subsequent 
post. The appointment,’which is recognised for the D.C.H., falls 
vacant on 26th Dec ember, 1953. : 

Applications, accompanied by copies of 2 recent testimonials, 
should be sent to the Administrator at once. 


HERTFORD COUNTY HOSPITAL. (171 Beds. Hos- 
pital situated 21 miles from London.) CASUALTY OFFICER 
(Male or Female), third post held, with attachment to Peedia- 
trician and Ophthalmic Consultant. Salary £450 p.a., less 
£100 p.a. residential emoluments. Appointment to commence 
as soon as possible. 

Apply, with full details and references, to Secretary, Hertford 
County Hospital, Hertford, Herts. 


HILLINGDON HOSPITAL, near Uxbridge, Middlesex. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
SENIOR REGISTRAR in Medicine required at above Hospital. 
in the general Medical Unit having particular interest in cardio- 
logy and diabetes. Candidates should hold higher medical 
qualifications and have had wide experience in general medicine. 
Hospital may be visited by direct appointment. 

Application forms obtainable from, and returnable, to Group 
Secretary, Uxbridge Group Hospital Management Committee, 


(425 Beds.) Junior 
Anesthetics required. 


Royal Halifax Infirmary, 


HELLINGLY MENTAL HOS- 
JUNIOR 
Single residential accom- 
p.a., rising by annual 


The Furze, Pield Heath-road, Hillingdon, Middlesex, by Ist 
January. 

HOUNSLOW HOSPITAL, Staines-road, Hounslow, 
MIDDLESEX (General Acute—-81 Beds) invite applications for 
appointment of RESIDENT HOUSE SURGEON ;_— duties 
mainly Casualty Department, 6 months appointme nt. National 


Health Service salary and conditions of service. 

Applications, stating qualifications, age, &c. 
up to 3 recent testimonials or names for 
Hospital Secretary. 
HOVE GENERAL HOSPITAL, Sackville- road, Hove, 3. 
HOUSE SURGEON AND CASU AL TY OFFICER (recognised 
for F.R.C.S.). Post vacant immediately. Salary and conditions 
‘of service in accordance with national scale (£350-£450, less 
£100 p.a. for residential emoluments). 

Applic ations, stating age, qualifications, 
naming 2 referees, to the Administrative Officer. 


HOVE GENERAL HOSPITAL, Sussex. House Physician 
(pre-registration), vacant early in January. Excellent clinica) 
material available. Post is suitable for candidates working for 
higher degree. Salary £350—-£450, less £100 p.a. for residential 
emoluments. 

Applications, stating age, qualifications, full details of experi- 
ence, together with names and addresses of 2 referees, to the 
HULL. KINGSTON GENERAL HOSPITAL. (447 Be ) 
Applications are invited for the post of SENIOR HOUSE 
PHYSICIAN. There are 2 Junior House Physicians. Resident 
post. Salary £670 p.a., less £130 for emoluments. P 

Applications to be forwarded to the Secretary, Hull A Group, 
Hospital Management Committee. i 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE, 
HOUSE SURGEON. Post now vacant. 6-monthly term. 
Counts towards D.C.H. qualification. Salary as per national 
terms of service. 

Replies with testimonials, to be sent to the Hospital Secretary, 


IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of HOUSE 
SURGEON to the E.N.T. and Ophthalmic Departments. Post 
recognised for D.L.O. examination. 

Applications, stating age, nationality, experience and copies of 
recent testimonials, to the Hospital Secretary. 
ISLE OF THANET HOSPITAL MANAGEMENT COM- 


., With copies of 
reference, to the 


xperience, and 


neral Hospital, 
HOU SE PHYSICIA 
General Margate (132 Beds) 

HOUSE PHYSICIA 
Approved pre- posts. 
p.a., according to experience, 
ments. 

Applications, with copies of testimonials, to Hospital Secretary 
of appropriate hospital. 


Ramsgate (101 Beds) 
N. 


Salary at the rate of £350-4£450 
less £100 for residential emolu- 


KENDAL. WESTMORLAND COUNTY HOSPITAL. 
(80 Beds.) Applications are invited for the appointment of 
RESIDENT SENIOR HOUSE OFFICER (obstetrics and 


gynecology). The post is vacant 4th 
tenable for 12 months. 
to the Specialist Unit. 

Applications, with full particulars and names of 2 referees, to 
be addressed to Group Secretary, Royal Lancaster Infirmary, 
Lancaster. 
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January, and normally 
The successful applicant will be attached 


KIDDERMINSTER AND DISTRICT GENERAL HOS- 


PITAL. (111 Beds.) HOUSE PHYSICIAN and HOUSE 
SURGEON required at above Hospital. Posts fall vacant 


late December, 


Applic ations, with the names of 3 referees, to the Hospital 
Secretary. 


LEEDS REGIONAL HOSPITAL BOARD AREA. Medical 
act, 1950. RESIDENT HOUSE OFFICER posts. Recognised 


pre-registration House posts will be available for the 6 months 

commencing Ist February, 1954, in the following hospitals 

approved under the Medical Act, 1950. Preference will be given 

to pre-registration candidates, but applications will also be 

accepted from practitioners registered before Ist January, 1953. 
Scarborough Hospital (191 Beds) 

Medical (general medical, dermatology and pediatric). 

City Hospital, York (178 Beds) 

General Surgical. 

Surgical (general surgery and gynecology). 

Hull Royal Infirmary (149 Beds) 

Medical. 

General Surgical. 

Surgical (orthopedic surgery). 

Hull Royal Infirmary Sutton) (102 Beds) 

Medical. 

General Surgical. 

Western General Hospital, 


Hull (543 Beds) 


1 Medical. 

1 Surgical (general surgery, gynecology and radiotherapy). 
Kingston General Hospital, Hull (398 Beds) 

1 Medical. 

1 General Surgical. 
Victoria Hospital for Children, Hull (143 Beds) 

1 Medical. 

1 Surgical (general surgery and orthopedic). 


Westwood Hospital, Beverley (202 Beds) 
Medical. 

General Surgical. 

East Riding Hospital, 


Driffield (249 Beds) 

1 Medical (general medical and pediatric). 

1 Surgical (general surgery, gynecology and E.N.T.). 
Pontefract General Infirmary (89 Beds) 

1 Medical (general medical and pediatric). 

1 General Surgical. 
Clayton Hospital, Wakefield (200 Beds) 
Medical (general medical and dermatology ). 

| Surgical (general surgery and E.N.T.). 

Surgical (orthopzedics ). 

General Hospital, Wakefield (158 Beds) 
Midwifery. 

Medical (general medical and pediatric). 
Pinderfields Hospital, Wakefield (663 Beds) 
General Surgical. 
Surgical (orthopedic 
General Hospital, 
Medical 


1 
1 
1 
1 
1 
1 
1 surgery ). 
Dewsbury (119 Beds) 
1 (mainly general medical, peediatric, and derma- 
tology ). 
1 Mixed Surgical (general surgery and gynecology). 
General Hospital, Batiey (99 Beds) 
1 Surgical (general surgery and E.N.T.), 
Staincliffe General, Dewsbury (314 Beds) 
1 Medical (general medical and dermatology ). 
1 Surgical (general surgery, orthopedic and E.N.T.). 
Huddersfield Royal Infirmary (304 Beds) 
1 Medical (general medical and prediatric ). 
Princess Royal Maternity, Huddersfield (59 Beds) 
1 Midwifery. 
Royal Halifax Infirmary (301 Beds) 
1 Midwifery. 
1 Medical. 
Halifax General Hospital (425 Beds) 
1 Medical. 
1 Medical (pediatric). 
2 General Surgical. 
Bradford Royal Infirmary (507 Beds) 
1 Medical. 
2 General Surgical. 
1 Surgical (orthopedic and casualty 
St. Luke’s Hospital, Bradford te38 Beds) 
2 Medical. 
1 Medical (general medical and dermatology ). 
1 Medical (pediatric). 
1 General Surgical. 
1 Surgical (orthopeedic and casualty). 
1 Surgical (general surgery and plastic). 
Bradford Children’s Hospital (1()1 Beds) 
1 Surgical (general surgery, orthopedic and urology). 
Keighley Victoria Hospital (144 Beds) 
1 Medical (general medical, pediatric and 
1 Surgical (general surgery. orthopedic and E 
General Hospital, Otley (170 Beds) 
1 Surgical (general surgery and orthopedic). 
St. James’s Hospital, Leeds (1539 Beds) 
1 Medical (geriatrics). 
Seacroft Hospital, Leeds (60 pediatric beds) 
1 Medical (pediatrics). 
Harrogate General Hospital (249 Beds) 
1 Medical. 
2 General Surgical. 
Candidates should express, where applicable, their preference 
for medical, surgical or midwifery posts within the same hospital 
on the application form. 
Candidates wishing to apply for posts at more than 1 hospital 
should complete a separate form in respect of each hospital. 
Application forms can be obtained from the Senior Adminis- 
trative Medical Officer, Leeds Regional Hospital Board. Park- 
parade, Harrogate, or from the Dean, The School of Medicine 
Thoresby-place, Leeds, 2, and should be returned to either of the 
above-named as soon as possible. Application may be made in 
advance of results of final examination. 
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LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the following REGISTRAR posts :— 
Anisthetics 
(a) Halifax Group (resident). 
(6) Bradford A and B Groups (preferably resident). 
General Medicine 

(a) Halifax General Hospital (110 general medical beds) 
(resident). 

(6) Halifax Group (non-resident). Duties divided between 
general medicine and geriatrics (110 general medical beds 
(Halifax General Hospital) and 380 geriatric beds (St. John’s 
Hospital )). 

(c) Harrogate and Ripon Group (non-resident). Includes 
ome duties in pediatrics (45 general medical, 20 pediatric 

eds). 

General Surgery 

dull A Group, mainly at Western and Kingston General 
Hospitals (150 general surgical beds) (resident non-resident). 
Orthopadie Surgery 

(a) Hospital (31 orthopedic beds) (non- 
resident ). 

(b) Woodlands Orthopeedic Hospital, Rawdon (100 Beds) 
and Orthopedic Department, Bradford Royal Infirmary. Offers 
excellent training in all branches of accident and orthopaedic 
surgery (resident at Woodlands). 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 


and addresses of 3 referees, should be forwarded to the Secretary, 


Joint Registrars Committee, Park-parade, Harrogate, not later 
than 23rd December, 1953. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the following SENIOR REGISTRAR posts :— 
Anesthetics 

Hull A Group of hospitals with additional duties as required 
in the Hull B and East Riding Groups (non-resident ). 
Chest Diseases 

Castle Hill Sanatorium, Cottingham, near Hull (220 medical 
and 50 thoracic surgical beds) (non-resident ). 
Pathology 

Hospitals in the Bradford A and B Groups (non-resident). 

Applications, stating age, qualifications, and details of present 
and previous appointments, with dates, together with the names 
and addresses of 3 referees, should be forwarded to the Secretary, 
Joint Registrars Committee, Park-parade, Harrogate, not later 
than Ist January, 1954. 
LEEDS. KILLINGBECK HOSPITAL, York-road, Leeds. 
SENIOR HOUSE OFFICER. Hospital provides 227 Beds for 
treatment of tuberculosis in adults and children and is associated 
with a Thoracic Surgery Unit. 

Applications, with names of 2 referees, to Medical Super- 

inte ndent. 


LEEDS, 9. ST. JAMES’S HOSPITAL. Leeds A Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medica] practitioners (Male and Female) for 
the appointment of SENIOR HOUSE OFFICER (psychiatry). 
The department consists of emergency admission wards and 
units for the treatment of early psychotic and neurotic cases. 
There is a Jarge outpatient commitment. The unit is recognised 
as affording suitable training for the D.P.M. examination and 
facilities will be provided for attendance at courses for this 
examination at Leeds University. The appointment will be 
for a period of 1 year and the salary will be in accordance with 
the agreed terms and conditions of service of hospital medical 
and dental staffs—namely, £670 p.a., with an appropriate 
deduction in respect of board, lodgings and other services 
provided. 

Applics ions, stating age, qualifications, experience, &c., 
togethe: with the names of 2 referees, to be forwarded to the 
undersigned as soon as possible. 

J. FOLKARD, Secretary to the Committee. 

Administrative Offices. St. James’s Hospital, Leeds, 9. 
LEEDS. THE UNITED LEEDS HOSPITALS. Applica- 
tions are invited for the post of RESIDENT AURAL OFFICER 
at the General] Infirmary at Leeds. The post is of Senior House 
Officer status and will be for 1 year in the first instance. The 
appointment offers opportunity of obtaining valuable experience 
in this specialty. 

Applications, stating age, sex. qualifications and previous 
osts with dates, together with the names of 3 referees, to be 
orwarded to oe undersigned as soon as possible. 

CLAYTON + cones Secretary to the Board. 

General Infirmary. Leeds, 


LIVERPOOL. “HOSPITAL ‘(late Fazakerley 
Sanatorium). LIVERPOOL AND DISTRICT FAZAXERLEY GROUP 
OF HOSPITALS MANAGEMENT COMMITTEE. Applications are 
invited from registered medical prac titioners for post of RESI- 
DENT SENIOR HOUSE MEDICAL OFFICER. The Hospital 
is for the treatment of pulmonary and non-pulmonary tubercu- 
losis, and is a main centre for thoracic surgery and has an 
Orthopedic Department. Salary will be in accordance with 
terms and conditions of service for hospital medica] staff. 
Applications, endorsed ‘* Resident Senior House Medical 
Officer,’”” to be submitted immediately to the Phy - ian- 
Superintendent, Aintree Hospital. Fazakerley, Liverpool, 


LIVERPOOL AND DISTRICT EASTERN aac: ceed 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEONS 
(obstetrics and gynecology). 2 for Mill Road Maternity Hos- 
ital, Liverpool, 6, and 2 for Broadgreen Hospital, Liverpool, 14. 
-osts are tenable for 6 months from Ist March, 1954, and whilst 
the vacancies are recognised for pre-registration purposes, 
preference will be given to registered practitioners. Salaries 
£350-£400-£450 p.a. according to experience, less £100 p.a. 
in respect of residential emoluments. 
Application forms obtainable from the undersigned, should be 
returned completed not later than 31st December, ; 
H. BLYTHE, Group Secretary. 
Broadgreen Hospital, Liverpool, 14. 


LIVERPOOL, 9. FAZAKERLEY HOSPITAL. Resident 
SENIOR HOUSE OFFICER required. The Hospital is the 
teaching centre for infectious diseases in the University of 
Liverpool and admits as well a variety of pediatric cases. 

Apply to Physician-Sunerintendent. 
LIVERPOOL, 15. SEFTON GENERAL HOSPITAL. 
(985 Beds, 116 Cots.) SOUTH LIVERPOOL HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following resident 
appointments which will become vacant at the above-named 
Hospital on Ist March, 1954, and will be for a period of 6 months. 
These posts are as pre-registration posts. 

5 HOUSE PHYSICIANS (general). 

2 HOU SE PHYSICIANS (psychiatric ). 

2 HOUSE SURGEONS (general). 

2 HOU SE SURGEONS (obstetric). 

1 HOUSE PHYSICIAN (tropical). 
The terms and conditions of service will be in accordance with the 
regulations of the Ministry of Health, the salary being at the 
rate of £550 p.a. for the first post held, £400 p.a. for the second 
post held and £450 p.a. for the third and any subsequent post 
held. A deduction at the rate of £100 p.a. will be made in respect 
of board, lodging and other services provided. 

Application forms may be obtained from the undersigned to 
whom they should be returned not later than Wednesday, 6th 
January, 1954. 


GARNET CHAPLIN, Secretary to the Committee. 
LYMINGTON HOSPITAL, Lymington, Hants (107 
Beds.) RESIDENT SENIOR HOUSE OFFICER (medical) 
required immediateby. 

Applications, with copies of testimonials, to be submitted as 
soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
LANCASTER. ROYAL LANCASTER INFIRMARY. (230 
Beds.) RESIDENT SENIOR HOUSE OFFICER (medical). 
Duties include care of acute cases under the supervision of 2 
Consultant Physicians and attendance at Consultative Clinics. 
i. post is vacant Ist January, 1954, and normally tenable for 

year. 

Applications, with names of 2 referees, to be addressed to the 

Group Secretary, Royal Lancaster Infirmary. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(no. 14). RESIDENT HOUSE SURGEON (general surgery). 
Post vacant. Recognised for pre-registration. 

Apply to the Hospital Secretary. 

LINCOLN. BRACEBRIDGE HEATH HOSPITAL FOR 
MENTAL DISEASES. (1290 Beds.) Applications are invited for the 
appointment of JUNIOR HOSPITAL MEDICAL OFFICER 
(resident or non-resident ; Male or Female ; married or single). 
Salary and terms of service as issued by the Ministry of Health. 
Commencing salary £700 p.a., rising to £1000 p.a. There is 
furnished accommodation available for a married officer, or 
residential accommodation for a single person. There will be 
scope for work at outpatient clinics and in the use of modern 
psychiatric methods in the wards. Previous psychiatric experi- 
ence is not essential. The appointment is subject to the pro- 
visions of the National Health Service superannuation regulations. 

Applications, with names of 3 referees, should be forwarded as 

soon as possible to the Medical Superintendent, Bracebridge 
Heath Hospital, near Lincoln. 
MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of RESIDENT 
AN ASTHETIST for joint duties at the Kent County Ophthalmic 
and Aural Hospital, and the West Kent General Hospital, 
Maidstone (total beds 248). The post, which is of Senior House 
Officer grade, will be vacant on Ist January, 1954, and carries a 
salary of £670 a year, less £150 for residential emoluments. 
Excellent experience under Consultant Aneesthetists is available, 
and the post is recognised for the F.F.A. R.C.S. examination. 

Applications, stating age, nationality, qualifications and 

experience, together with the names of 2 suitable referees, should 
be forwarded to the Administrative Officer, Kent County 
Ophthalmic and Aural Hospital, Maidstone. 
MANCHESTER (near). ALTRINCHAM GENERAL 
HOSPITAL AND ANNEXE. (130 Beds.) fee ae ations are invited 
for the post of SENIOR HOUSE OFFICER (surgical) to 
commence as soon as possible. This pal nt in a busy 
general hospital staffed by Manchester Consultants, affords 
excellent experience to suitably qualified candidates. Oppor- 
tunity will be given to assist in the major surgical work of the 
Hospital. Post recognised under F.R.C.S. regulations. 

Applications to the Group Secretary, North and Mid-Cheshire 
Hospital Management Committee, The Hospital, Sinderland- 
road, Altrincham, Cheshire. 

MANCHESTER REGIONAL HOSP! TAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in the 
Board’s Non-tuberculous Thoracic Surgery Unit of 48 Beds at 
Park Hospital, Davyhulme. 1 year appointment, renewable. 
Post now vacant. 

Application forms from Secretary, West Manchester Hospitai 

Management Committee, Park Hospital, Davyhulme, Urmston, 


MANCHESTER REGIONAL HOSPITAL BOARD invite 

applications for the post of Whole-time RESIDENT SURGICAL 

REGISTRAR to the West Manchester Hospital Management 

Committee. Primarily for duty at Park Hospital, Davyhulme, 

but with duties at other Group hospitals. Post vacant Ist 

January, 1954. 12 months appointment subject to renewal. 
Forms from Secretary. Park Hospital, Davyhulme. 


MANCHESTER REGIONAL HOSPITAL BOARD. Sal- 
FORD HOSPITAL MANAGEMENT COMMITTEE. Applications are 
oot for the post of NON-RESIDENT REGISTRAR in 
N.T. Surgery to the Salford and West Manchester Groups of 
hospitals, with main duties at Salford Royal and Park Hospitals. 
Applications, together with copies of 2 recent testimonials, to 
be forwarded to the Group Secretary at Salford Royal Hospital, 
Chapel-street, Salford, 3, before 31st December, 1953. 


43 


3 
| 
| 
| 
| 
| 
| 
: 
| 
| 
| 
| 
3 
| 
| | 
| 


THE LANCET] 


THE LANCET GENERAL ADVERTISER 


[Dec. 19, 1953 


MANCHESTER REGIONAL HOSPITAL BOARD. Regis- 

TRAR in Anesthetics to the Bolton and District Group of 

hospitals, with main duties at Bolton Royal Infirmary and Bolton 

District — Hospital. tecognised for the D.A. and 


F.F.A. 
Applic stating age, nationality, qualifications, experi- 
ence and the names of 2 referees, should be sent immediately 


to the undersigned at the Royal Infirmary, Bolton. 
1. P. TRAVis, Group Secretary, 

Bolton and District Hospital Management Committee. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS. RESIDENT CLINICAL PATHOLO- 
GIST (Senior House Officer grade). Applications are invited for 
the above new post. Candidates must have held house appoint- 
ments but previous laboratory experience is not essential. 
The duties will consist of routine work in the Department of 
Clinical Pathology, mainly at the Saint Mary’s Hospitals, but 
the holder of the post will also spend some time in the Manchester 
Royal Infirmary. The appointment is for 12 months at a salary 
of £670 p.a., less £130 p.a. for residence, &e. 

Application to be made on forms obtainable from the under- 
signed, and to be returned not later than 31st December, 1953. 

R. Wisk, General Superintendent. 

Saint Mary’s Hospitals, Whitworth Park, Manchester, 13. 
MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. 

Park Hospital, Davyhulme (General Hospital—426 Beds) 

1 SENIOR HOUSE OFFICER (anesthetics), Hospital 
recognised for training for Diploma in Aneesthetics, vacant 
5th January, 1954. 

3 HOUSE OFFICERS (general surgery) (Pre-registration). 
Posts recognised for F.R.C.S. examination. 2 posts vacant 12th 
January, 1954. 1 post vacant 31st January, 1954. 

1 HOUSE OFFICER (E.N.T.) (Pre-registration), vacant 
13th January, 1954. 

Eccles and Patricroft Hospital (General Hospital— 


ds 

1 HOUSE OFFICER (Post-registration post). Additional 
allowance of £50 p.a., vacant Ist January, 1954. The work 
of the Hospital is mainly surgical and there is a busy Out- 
patient Department. 

Forms from Secretary, Park Hospital, Davyhulme. 
MANCHESTER, 20. WITHINGTON South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of SENIOR HOUSE OFFICER 
(orthopedic) vacant on Ist February, 1954. 

Applications, stating age, qualifications, present post, experi- 
ence and names of 2 referees, to be forwarded to the undersigned 
immediately. A. H. K&aATES, Group Secretary. 

Withington Hospital, Manchester, 20. 

MARKET DRAYTON (near), SALOP. CHESHIRE 
JOINT SANATORIUM. (305 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. RESIDENT MEDICAL OFFICER 
(Junior Hospital Medical Officer or Senior House Officer, 
according to experience). Post offers exceptional experience in 
the treatment of pulmonary tuberculosis. 

Applications to the Medical Superintendent at the Sanatorium. 
MID GLAMORGAN HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the following Medical 
staff vacancies : 

Neath General Hospital, Neath (412 Beds) 

HOUSE SURGEON (E.N.T. and ophthalmology), vacant 

immediately. 

HOUSE PHYSICIAN, vacant Ist February, 1954. 

ee Hospital, Quarella-road, Bridgend 
(364 Beds) 

SENIOR HOUSE OFFICER (anesthetics), vacant 

immediately. 

HOUSE OFFICER (anesthetics), vacant immediately. 

HOUSE SURGEON, vacant Ist February, 1954. 

HOUSE SURGEON (obstetrics and gynecology), vacant Ist 

February, 1954. 
HOUSE SURGEON (orthopedic and traumatic), vacant 
Ist February, 1954. 

Applications, stating age, hospital concerned, post applied for 
and naming 2 referees, to be addressed to the Group Secretary of 
the Committee, 8, Wind-street, Neath, immediately. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTER, 
Applications are invited for the og age of SE NIOR 
HOUSE SURGEON. Post recognisable for the F.R.C.S.(Eng.). 
Salary £670 a year, with deduction of £150 a year for residential 
emoluments. 

Applications to the Administrative Officer at the Hospital 

as soon as possible. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.)  MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the pre-registration post of HOUSE 
SURGEON. 6 months appointment. Post vacant January, 
1954. Salary at the rate of £350, £400 or £450, according to 
experience. A deduction at the rate of £100 a year is made in 
respect of board and lodging and other services provided. 

Applications should be forwarded as soon as possible to the 

Administrative Officer at the Hospital. 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. ROYAL VICTORIA INFIRMARY. Applications 
are invited for the non-resident appointment of MEDICAL 
REGISTRAR at the Royal Victoria Infirmary. The post will 
offer scope to prepare for a higher degree. The appointment 
is for 1 year in the first instance and will be subject to Ministry 
of Health terms and conditions of service for hospital medical 
and dental staffs in the National Health Service. 

Applications, giving full details, with the names and addresses 
of 3 referees, should be sent to the undersigned within 2 weeks 
of the appearance of this advertisement. 

A. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 
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MAIDSTONE. PRESTON mots HOSPITAL, British 
LEGION VILLAGE, MAIDSTONE, K Applications are invited 
for the appointment of SENIOR Hot SE OFFICER. Salary 
£670 p.a., national scale and conditions. The sanatorium contains 
330 Beds for the treatment of tuberculosis and the duties of the 
post will chiefly consist of acting as House surgeon to the 
Thoracic Surgical Unit. 

Applications, stating age, qualifications, and names of 2 
referees, to be sent by not later than 2nd January, 1954, to— 

A. A. Howick, Secretary to the Management Committee. 
MAIDSTONE (near). LENHAM SANATORIUM. Mid- 
KENT HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from practitioners, with at least 2 years experience 
since registration, for the appointment of RESIDENT ASSIS- 
TANT PHYSICIAN at Lenham Sanatorium, near Maidstone. 
Previous experience in tuberculosis not essential. The Sana- 
torium which is within 14 hours travelling distance of London 
has 172 Beds and is visited by Thoracic Surgeons. Salary 
according to experience within the scale £700-£50-£1000 a year, 
with a deduction of £150 for residentia) emoluments. Appoint- 
ment for 12 months in the first instance. 

Applications, with the names and addresses of 2 referees, to 

the Physician-Superintendent, Lenham Sanatorium, near 
Maidstone (Telephone Lenham 314). 
NEWCASTLE GENERAL HOSPITAL. (861 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for a Whole-time SENIOR HOUSE 
OFFICER (pediatrics), to the Children’s Department in the 
above Hospital. This department is actively associated with 
the Department of Child Health of Durham University, and 
the post offers good experience in many aspects of peediatrics. 

Applications, with 1 copy of 2 testimonials, should be sent to 
the Secretery, General Hospital, Westgate-road, 
Newcastle upon Tyne, 4, not later than 31st December, 1953. 
NEWCASTLE GENERAL HOSPITAL. (861 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE OFFICER (Casualty Department). The 
above resident post becomes vacant on Ist February, 1954, and 
is tenable for 12 months. 

Applications should be addressed to the Secretary, Newcastle 

General Hospital, Westgate-road, Newcastle upon Tyne, 4, 
together with 1 copy of 2 recent testimonials, by 15th Januar vy, 
1954. 
NEWCASTLE REGIONAL HOSPITAL BOARD. East 
CUMBERLAND HOSPITAL MANAGEMENT COMMITTEE. CUMBERLAND 
INFIRMARY, ORTHOPAEDIC SURGEON (Senior Registrar 
status). Whole-time appointment up to 31st December, 1955. 
Salary according to National terms and conditions. 

Applications, together with names and addresses of referees 
(preferably) or testimonials, to a total of 3, to be sent to the 
Senior Administretive Medical Officer, ** Blythswood South,”’ 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. _ 
NEWCASTLE REGIONAL HOSPITAL BOARD. New- 
CASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
REG RAR (whole-time) in Ophthalmology. Duties primarily 
at Newcastle Eye Hospital (34 Beds) and Walker Annexe (20 
beds). Single accommodation available, but successful applic ant 
may live out to be resident in Newcastle and take turn in resi- 
dent duty in Hospital. Appointment for 1 year, in the first 
instance, but available for 4 years, subject to review each year. 
Preference will be given to holders of D.O. or D.O.M.S. Salary 
£1000-£1300 p.a. 

Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total of 3, to be sent to the 
Senior Medical Officer, Blythswood South,” 
Osborne-road, Neweastle upon Tyne, 2, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. South 
SHIELDS HOSPITAL MANAGEMENT COMMITTEE. INGHAM INFIRMARY, 
&e. GENERAL SURGEON (Senior Registrar status). Whole- 
time appointment up to 3lst December, 1955. Salary according 
to national terms and conditions. 

Applications, together with names and addresses of referees 
(preferably) or testimonials, to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ** Blythswood South,”’ 
Osborne-road, Newcastle upon Tyne, 2. within 14 days. 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners for the post of SENIOR HOUSE OFFICER (prefer- 
ably resident) for the Newcastle upon Tyne Eye Hospital (34 
Beds) and Walker Annexe (20 Beds). The post is recognised 
for the Diploma in Ophthalmology. Previous experience in 
ophthalmology will be an advantage, but is not essential. 
Salary in accordance with the terms and conditions of service 
of hospital medical and dental staffs. 

Applications, with the names of 3 referees, should be sent 
to the Hospital Secretary, Eye Hospital, St. Mary’s-place, 
Newcastle upon Tyne, 1, as soon as possible. 

NEWPORT, 1.W. ST. MARY’S HOSPITAL. (365 Beds.) 
ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT COMMITTEE. 

SENIOR HOUSE OFFICER in Surgery. Salary £670 p.a. 
Applications are invited from registered medical practitioners. 
Vacant now. 

HOUSE SURGEON. Post approved for Pre-registration 
Service. National salary scale and conditions. Vacant now. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names of 2 referees, to be sent as 
soon as possible to Group Secretary, Hospital Management 
Committee Headquarters, Clatterford House. Carisbrooke, I.W. 
NEWPORT, MON. ROYAL GWENT HOSPITAL. (260 
Beds—Ree ognised F.R.C.S.) SENIOR HOUSE OFFICER 
required for Casualty Department, which consists of a Senior 
Hospital Medical Officer in full-time charge and 2 Senior House 
Officers. Vacant Ist January. Post recognised F.R.C.S. for 6 
months and tenable 6 or 12 months as desired. Attendances 
48,000 annually. Good experience. 

Write quoting 2 referees, to Group Secretary, 64, Cardiff- 
road, Newport. 
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NEWPORT, MON. ST. WOOLOS HOSPITAL. (378 
Beds.) SENIOR HOUSE OFFICER required. The Surgical 
Department of 68 Beds consists of a Consultant engaged full- 
time here, a House Surgeon, and this post. Opportunity for 
excellent experience. 

Write, quoting 2 referees, to Group Secretary, 64, Cardiff-road, 

Newport, Mon. 
NEWPORT, MON. ST. WOOLOS HOSPITAL. (378 
Beds—Recognised D.C.H. and Pre-registration Service.) HOUSE 
PHYSICIAN required Ist February. The successful candidate 
will also attend the Outpatient Department of another Hospital 
with Consultant. 

Write, quoting 2 referees, to Group Secretary, 64, Cardiff-road, 
Newport. 

NEWTON ABBOT HOSPITAL. (General Section —65 
Beds.) RESIDENT SENIOR HOUSE SURGEON (Male or 
Female) required immediately. Married quarters available. 

Applications, stating qualifications, nationality, age, with copy 

testimonials, to be sent to the Group Secretary, Torquay District 
Hospital Management Committee, 62/64, East- street, Newton 
Abbot, 8. Devon. 
NORTH GLOUCESTERSHIRE CLINICAL AREA. South- 
WESTERN REGIONAL HOSPITAL BOARD. Applications are invited 
from Registered Medical Practitioners in General Practice to 
undertake 2 weekly sessions in Anesthetics at Stroud General 
Hospital. Previous experience in anesthetics is essential. 
Payment will be at the rate of £175 p.a. per rd 34-hour 
session, and duties will commence on Ist March, 1954. 

Applications, stating date of birth, qualifications and experi- 
ence, together with the names and addresses of 2 referees, 
should be sent to the Secretary of the Regional Hospital Board, 
oa irc Park-road, Bristol, 8, not later than 9th January, 

954. 

NOTTINGHAM CHILDREN’S HOSPITAL. (134 Beds.) 
RESIDENT SENIOR HOUSE OFFICER (surgical). Applica- 
tions are invited for the above post which falls vacant at the 
end of December. The post is tenable for 6 months or a year by 
agreement. Salary £670 p.a., less emoluments. 

Applications, with copies of 2 testimonials, should be sent 

to the Hospital Secretary, Nottingham Children’s Hospital, 
Chestnut-grove, Nottingham. 
NOTTINGHAM CITY HOSPITAL. (746 Beds.) Appli- 
cations are invited for the post of RESIDENT ANA&STHETIST 
(Senior House Officer), vacant 6th January, 1954. Salary £670 
p.a., less £145 p.a. for reside — emolume nts. The post is 
recognised for the D.A. and the F.F R.C.S. 

Applications, stating age, and qualifications, 
together with copies of not more than 3 testimonials, to be sent 
to the Hospital Secretary, City Hospital, Hucknall-road, 
Nottingham. 


NOTTINGHAM GENERAL HOSPITAL. "Applications 
are invited from registered medical practitioners for the post of 
ORTHOPADICANDFRACTU RESENIORHOUSE OFFICER, 
The post offers exceptional experience in traumatic and ortho- 
peedic surgery. Duties to commence as soon as possible. Salary 
and conditions of service in accordance with Ministry regulations. 
If resident £150 deducted for emoluments. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

Henry M. STANLEY, Secretary. 


NOTTINGHAM GENERAL HOSPITAL. Resident 
HOUSE PHYSICIAN required (Male or Female) for the above 
Hospital. Duties to commence on or about 21st December. 
Salary and conditions of service in accordance with published 
regulations. The appointment is for a period of 6 months. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Group Secretary. _ 

NOTTINGHAM GENERAL HOSPITAL. Resident 
HOUSE SURGEON required (Male or Female) for the above 
Hospital. Duties to commence on or about 21st January, 1954. 
Salary and conditions of service in accordance with publishe d 
regulations. The appointment is for a period of 6 months. 

Applications, stating age, qualifications and experience, to be 
sent to HENRY M. STANLEY, Group Secretary. 


NOTTINGHAM. MAPPERLEY HOSPITAL. (1174 Beds 
—Recognised for training for D.P.M.) SHEFFIELD REGIONAL 
HOSPITAL BOARD. Whole-time RESIDENT or NON-RESIDENT 
REGISTRAR (psychiatry) required. Appointment for 1 year 
in the first instance. Single accommodation available. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 28th December, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees, 


OXFORD REGIONAL HOSPITAL BOARD. “Applications 
are invited for the resident whole-time post of REGISTRAR 
in Peediatrics to the Hospitals of the Reading area. The 
appointment will be for 1 year and will be eligible for extension 
to a second year. A higher qualification and previous experience 
in peediatrics is desirable. 

Applications, on forms obtainable from the Secretary, 

Registrar Committee, 43, Banbury-road, Oxford, should reach 
him as soon as possible. 
OXFORD. UNIVERSITY OF OXFORD. United Oxford 
HOSPITALS. OXFORD REGIONAL HOSPITAL BOARD. Applications are 
invited for 2 posts of SENIOR REGISTRAR in Obstetrics and 
Gynecology to the United Oxford Hospitals. Applicants should 
hold the M.R.C.O.G. It is intended that some part of the period 
of training shall be spent in the Obstetric and Gynecology 
Department of Northampton General Hospital. The posts will 
be for 1 year in the first instance and eligible, subject to satis- 
factory service, for extension annually up to 4 years. 

Applications on forms obtainable from the Secretary, Regis- 
trars’ Committee, 43, Banbury-road, Oxford, should reach him 
by 8th January. 


OXFORD. WINGFIELD-MORRIS ORTHOPEDIC HOS- 
PITAL, HEADINGTON, OXFORD, invites applications from suitably 
qualified persons for the post of SENIOR HOUSE OFFICER to 
commence on Ist January, 1954. The post is resident and 
tenable in the first instance for 6 months. 

Applications, together with the names and addresses of 2 
referees, to be submitted as soon as possible to the Secretary. 
ORPINGTON HOSPITAL, Orpington, Kent. Resident 
SENIOR HOUSE PHYSICIAN (Tuberculosis Unit, 60 Beds 
—30 male and 30 female). Affords good clinical experience in 
the diagnosis and treatment of acute and chronic pulmonary 
tuberculosis. Offers excellent opportunity for studying for higher 
qualifications, with access to clinical material in the general 
medical and surgical wards of the Hospital. Ex-patient medical 
officer would be favourably considered. 

Apply Physician-Superirntendent. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields. Applications are invited from duly 
qualified and registered medical practitioners for the appoint - 
ment of SENIOR HOUSE OFFICER (medical), with some 
duties in the Pediatric Department, vacant 4th January, 1954. 
The appointment will be for a period of 12 months and is 
renewable. Salary £670 p.a. Terms and conditions in accordance 
with the National Health Service terms. 

Applications, stating age, nationality, quaiifications and 
experience, together with the names and addresses of 3 referees, 
to be sent as soon as possible to 

: ARTHUR R. CasH, Group Secretary. 

7, Nelson-gardens, Stoke, Plymouth. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. -Applications are invited from registered medical 
practitioners for the appointments of :— 

(1) HOUSE PHYSICIAN, Freedom Fields Hospital, vacant 
Ist January, 1954. 

(2) PAXDIATRIC HOUSE PHYSICIAN, Freedom Fields 
Hospital, vacant Ist January, 1954. Recognised for the D.C.H. 

(3) RESIDENT ANAESTHETIST, Greenbank Road Hos- 
pital, vacant immediately. Recognised for the D.A. 

(4) HOUSE SURGEON, Greenbank Road Hospital, vacant 
immediately. Recognised for the Fellowship of the Royal 
College of Surgeons. 

(5) HOUSE OFFICER in Obstetrics, Alexandra Maternity 
Home, Devonport, vacant Ist March, 1954. 

Applications, stating age, nationality, qualifications, and 
experience, with the names of 3 referees, to be sent to the under- 
signed as soon as possible. 

ARTHUR R. Casu, Group Secretary. 

7, Nelson-gardens, Stoke, Plymouth. 4 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank Road. Applications invited from registered 
dental practitioners for the appointment of RESIDENT 
DENTAL HOUSE SURGEON, vacant immediately. This 
appointment is recognised by the Royal College of Surgeons 
as fulfilling the requirements of candidates for the Fellowship of 
Dental Surgery. 

Applications, stating age, nationality, and experience, together 
with copies of 3 recent testimonials, ‘should be sent as soon as 
possible to— ARTHUR R. Casu, Group Secretary. 

7, Nelson-gardens, Stoke, Plymouth. 

PORTSMOUT GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following appoint- 
ments :— 
Saint Mary’s Hospital 
(74 acute medical beds) 
SENIOR HOUSE PHYSICIAN, vacant 23rd February, 
195 


HOUSE PHYSICIANS, vacant 4th February, 1954, and 
8th February, 1954. Pre-registration posts. 
(107 surgical beds) Recognised for F.R.C.S. 
SENIOR HOUSE OFFICER” (Casualty and Orthopedic 
Departments), vacant 14th January, 1954. 
HOUSE SURGEONS, vacant 20th January, 1954, and 2nd 
February, 1954 Pre-registration posts. 
P.DIATRIC DEPARTMENT (53 Beds) 
HOUSE PHYSICIAN, vacant 26th January, 1954. 
Portsmouth Hospital 
60 acute medical beds) 
HOU ‘SE PHYSICIAN, vacant 20th i964. 
(70 surgical beds) Recognised for F.R. 
HOUSE SURGEON, vacant 26th cae 1954. Pre- 
registration post. 
PEDIATRIC DEPARTMENT (15 Beds) 
HOUSE PHYSICIAN, vacant 17th Sauer. 1954. 
Queen Alexandra Hospital 
(40 acute medical beds) 
—” HOUSE PHYSICIAN, vacant 22nd December, 
19 


53 
HOUSE PHYSICIAN, vacant 29th December, 1953. Pre- 
registration post. 
(124 surgical beds) Recognised for F.R.C.S. 
HOUSE SURGEONS, vacant now and 26th January, 1954. 
Pre-registration posts. 
Applications, stating age, experience, and qualifications, and 
names of 2 referees, should be submitted as soon as possible to— 
35, Grove-road South, Southsea. E. H. Hurst. 


PONTYPRIDD (near). EAST GLAMORGAN HOS- 
PITAL, CHURCH VILLAGE. (316 Beds and large Outpatient 
Department. Committee’s Base Hospital serving population of 
177,000. Recognised for D.Obst.R.C.O.G., D.C.H., and D.A.) 
PONTYPRIDD AND RHONDDA HOSPITAL MANAGEMENT COMMITTEE. 
4 HOUSE OFFICERS (surgical), to commence Ist Febrrary, 
1954 (to include duties at the Porth and District Hospital). 

Applications, stating age, qualifications and experience, 
together with copies of 2 recent testimonials, to be sent as 
soon as possible to the Group Secretary, Pontypridd and 
Rhondda Hospital Management Committee, Courthouse-street, 
Pontypridd. 
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PONTYPRIDD (near). EAST GLAMORGAN HOS- 
PITAL, CHURCH VILLAGE. (316 Beds and large Outpatient 
Department. Committee’s Base Hospital serving population of 
177,000. Reeognised for D.Obst.R.C.0.G., D.C.H., and D.A.) 
PONTYPRIDD AND RHONDDA HOSPITAL MANAGEMENT COMMITTEE, 
SENIOR HOUSE OFFICER (medical), to commence Ist 
February, 1954. 

Applications, stating age, qualifications and experience, 

together with copies of 2 recent testimonials, to be sent as soon 
as possible to the Group Secretary, Pontypridd and Rhondda 
— Management Committee, Courthouse-street, Ponty- 
pridd. 
PONTYPRIDD (near). EAST GLAMORGAN HOS- 
PITAL, CHURCH VILLAGE. (316 Beds and large Outpatient 
Department. Committee’s Base Hospital serving population of 
177,000. Recognised for D.Obst.R.C.0.G., D.C.H., and D.A.) 
PONTYPRIDD AND RHONDDA HOSPITAL MANAGEMENT COMMITTER, 
2 HOUSE OFFICERS (medical), to commence Ist February, 
1954. 

Applications, stating age, qualifications and experience, 
together with copies of 2 recent testimonials, to be sent as 
soon as possible to the Group Secretary, Pontypridd and 
Rhondda Hospital Management Committee, Courthouse-street, 
Pontypridd. 
PONTYPRIDD (near). EAST GLAMORGAN HOS- 
PITAL, CHURCH VILLAGE. (316 Beds and large Outpatient 
Department. Committee’s Base Hospital serving population of 
77,000. Recognised for D.Obst.R.C.0.G., D.C.H., and D.A.) 
PONTYPRIDD AND RHONDDA HOSPITAL MANAGEMENT COMMITTEE. 
— OFFICER (obstetrics), to commence Ist’ February, 
1954. 

Applications, stating age, qualifications and experience, 
together with copies of 2 recent testimonials, to be sent as 
soon as possible to the Group Secretary, Pontypridd and 
Rhondda Hospital Management Committee, Courthouse-street, 
Pontypridd. 
PONTYPRIDD (near). EAST GLAMORGAN HOS- 
PITAL, CHURCH VILLAGE. (316 Beds and large Outpatient 
Department. Committee’s Base Hospital serving population of 
177,000. Recognised for D.Obst.R.C.0.G., D.C.H., and D.A.) 
PONTYPRIDD AND RHONDDA HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE OFFICER (pediatrics), to commence Ist February, 
1954. 

Applications, stating age, qualifications and experience, 
together with copies of 2 recent testimonials, to be sent as 
soon as possible to the Group Secretary, Pontypridd and 
Rhondda Hospital Management Committee, Courthouse-street, 
Pontypridd. 


READING AND DISTRICT HOSPITAL MANAGE- 

MENT COMMITTEE. a a are invited for the post of 
SENIOR HOUSE OFFICER (anesthetics) vacant shortly, for 
duties at the Royal Berkshire Hospital, Reading. 

Apply, with full particulars and copies of recent testimonials, 
to Group Secretary, 3, Craven-road, Reading. 
READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Applications invited for the appointment of HOUSE 
SURGEON to E.N.T. Department, vacant 16th December, 
1953. Salary within range £350-£450 p.a., less £100 for board- 
residence, &c. 

Apply, stating age, qualifications with dates, nationality, 
present post, with copy of 1 recent testimonial. to Secretary. 


“REDHILL COUNTY HOSPITAL, Eariswood Common, 
REDHILL, SURREY. | REDHILL GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SURGICAL REGISTRAR, vacant Ist January. 
Married quarters available. Please state if free for locum tenens 
pending appointment. 

Application forms and appointment to visit from Group Secre- 

tary at above address. 
RICHMOND, SURREY. ROYAL HOSPITAL. (121 Beds.) 
KINGSTON GROUP HOSPITAL MANAGEMENT COMMITTEE. RESI- 
DENT HOUSE SURGEON. Post vacant 9th February, 1954. 
Tenable for 6 months. Recognised for pre-registration and 
F.R.C.S. examination. 

Apply to the Administrative Officer, Royal Hospital, Rich- 

mond, Surrey. 
RICHMOND, SURREY. ROYAL HOSPITAL. (121 Beds.) 
KINGSTON GROUP HOSPITAL MANAGEMENT COMMITTEE. RESI- 
DENT HOUSE PHYSICIAN. Post vacant Ist February, 
1954. Tenable for 6 months. Applications are invited from 
qualified medical practitioners or pre-registration students. 

Write, giving full particulars and copies of 3 recent testi- 

monials, to the Administrative Officer, Royal Hospital, 
Richmond. 
ROCHDALE AND DISTRICT MANAGE- 
MENT COMMITTEE, BIRCH HILL HOSPITAL (GENERAL). RESIDENT 
ANAESTHETIC SENIOR HOUSE OFFICER. Post now 
vacant. Recognised for D.A. examination. 

Apply at once to the Group Secretary, Central Offices, Birch 

Hill Hospital, Rochdale, Lancs. 
ROTHERHAM HOSPITAL, Doncaster Gate, Rotherham. 
(155 Beds.) SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time 
RESIDENT SURGICAL REGISTRAR required. Appointment 
for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 28th December, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
RUGBY. HOSPITAL OF ST. CROSS. House Surgeon 
for General Surgical Department (48 Beds). Required 14th 
January, 1954. Post recognised for F.R.C.S. and approved for 
Pre-registration Service. 

Applications and copy testimonials to Hospital Secretary. 
RUGBY. HOSPITAL OF ST. CROSS. House Surgeon 
for Orthopedic and Accident Department (40 Beds) required 
10th January. Approved for Pre-registration Service. 

Applications to Hospital Secretary. 
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ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of ORTHOPASDIC HOUSE SURGEON 
(resident) in the Orthopedic and Accident Unit, vacant from 
Ist February, 1954. The service consists of 100 Beds equally 
divided between traumatic surgery and ** cold orthopedics. 
Post is recognised for Pre-registration Service and for F.R.C.S. 

Applications, stating age, nationality, qualifications with 

dates, present appointment and experience, and 2 recent testi- 
monials or names of 2 referees, should be forwarded immediately 
to the Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds. ) Applications are invited for the post of RESIDENT 
SENIOR HOUSE OFFICER (anesthetics) which will become 
vacant on 4th January, 1954. Excellent opportunities exist 
at this Hospital. which is recognised for the D.A., for gaining 
tuition and experience in the administration of ‘anesthetics. 
The equipment is the most modern available. 

Applications, stating age, nationality, qualifications with 
dates, present appointment and details of experience with names 
of 2 referees, should be sent immediately to the Secreta 
Hospital Management Committee, Oldchure h Hospital. Romford. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds. ) Applic ations are invited from registered medical prac- 
titioners for the appointment of HOUSE PHYSICTAN (resident ). 
Post tenable for 6 months. 

Applications, stating age, nationality, qualifications with dates, 

and experience, together with copies of 2 recent testimonials 
or names of 2 referees, should be sent immediately to the 
Secretary, Romford Group Hospital Management Committee 
Oldchureh Hospital, Romford. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds. ) RESIDENT HOUSE SURGEONS (3) are required in 
February, 1954, in the General Surgical Unit at the above 
Hospital. Recognised for F.R.C.S. 6 months appointments. 
This very active general surgical unit of approximately 100 Beds 
affords ample opportunity for candidate to obtain first-class 
tuition and experience. 

Applications, stating age, nationality, qualifications with dates, 

and details of experience, together with copies of 2 recent testi- 
monials or names of 2 referees, should be sent immediately to 
the Group Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford. 
ROMFORD, ESSEX. RUSH GREEN HOSPITAL. 301 
Beds.) Applications are invited for the post of RESIDENT 
HOUSE SURGEON (Male or Female), in the Obstetric and 
Gyneecological Unit comprising 25 gyneecological and 6 maternity 
beds at the above Hospital. The post, which becomes vacant 
on 20th January, 1954, also entails certain relief duties on the 
medical side. It is recognised as a pre-registration post. Appli- 
cants may see the Hospital by arrangement with the Medical 
Superintendent. Telephone Romford 7711. 

Applications, stating age, qualifications with dates, and details 
of experience, together with copies of 2 recent testimonials or 
names of referees, should be sent to the Medical Superintendent. 
ROMFORD, ESSEX. VICTORIA HOSPITAL. (91 Beds.) 
Applications are invited from registered medica! practitioners 
(Male) for the post of RESIDENT HOUSE SURGEON, vacant 
now. 

Applications, stating age, nationality, qualifications with 

dates and experience, together with copies of 2 recent testi- 
monials or names of 2 referees, should be sent immediately to 
the Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford. 
RYDE, 1.W. ROYAL I.W. COUNTY HOSPITAL. (116 
Beds.) ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE SURGEON. Post approved for Pre-registra- 
tion Service. National salary scale and conditions. Vacant 9th 
February, 1954. 

Applications, stating age, nationality, qualifications and 
experience, together with the names of 2 referees, to be sent 
as soon as possible to Group Secretary, Hospital Management 
Committee Headquarters, Clatterford House, Carisbrooke, I.W. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications are invited for the following posts :— , 

NON-RESIDENT SENIOR REGISTRAR in General Surgery 
at the Royal Infirmary, Sheffield. Post vacant 20th March, 1954. 
The appointment is for 1 year in the first instance and will be 
reviewed annually. It has been agreed in principle between 
the Board of Governors of The United Sheffield Hospitals and 
The Sheffield Regional Hospital Board that the appointment if 
extended to the full period of 4 years will be divided, if cireum- 
stances permit, between the Royal Infirmary and a hospital in 
the Region. 

Applications, stating age, qualifications and experience, with 
the names of 3 referees, should be sent not later than 31st Decem- 
ber, 1953, to the Chief Administrative Officer, The United 
Sheffield Hospitals, West-street, Sheffield, 1. 

Children’s Hospital, Western Bank, Sheffield, 10 

RESIDENT CLINICAL PATHOLOGIST (Senior House 
Officer grade). Post vacant 23rd January, 1954. 

The post is suitable for persons training for pediatrics or 
contemplating a career in pathology. The holder is expected 
to attend clinical rounds and meetings and to assist in the 
investigation of clinical problems. 

Applications for the above post, stating age, qualifications 
and experience, together with the names of 2 referees (or 
enclosing copy testimonials), should be sent to the Superintendent, 
immediately. 

SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time Resident Locum SURGICAL REGISTRAR required at 
the Rotherham Hospital, Doncaster Gate, Rotherham, from 
13th January, 1954. Remuneration at rate of £16 per week 
—— a deduction for residence. 

Apply to Seeretary, Sheffield Regional Hospital Board, 
Old alwesd- road, Sheffield, naming 2 referees. 
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SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time Locum REGISTRAR (anesthetics) required immediately 
at Scunthorpe and District War Memorial Hospital for approxi- 
mately 2 months. Remuneration at rate of £16 per week with 
a deduction if resident. 

Apply to Secretary, Sheffield Regional Hospital Board, 

Old Fulwood-road, Sheffield, naming 2 referees. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time Resident Locum CASUALTY REGISTRAR required at 
the Doncaster Royal Infirmary, from Ist January, 1954. 
Remuneration at the rate of £16 per week, with a deduction 
for residence. 

Apply to Secretary, Sheffield Regional Hospital Board, 

Old Fulwood-road, Sheffield, naming 2 referees. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time Resident_ Locum SURGICAL REGISTRAR required at 
the Moorgate General Hospital, Rotherham, from 1st January, 
1954. Remuneration at the rate of £16 per week with a deduction 
for residence. 

Apply to Secretary, Sheffield Regional Hospital Board, 

Old Fulwood-road, Sheffield, naming 2 referees. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time SENIOR REGISTRAR (E.N.T.) required for the Leicester 
Royal Infirmary. Appointment for 1 year in the first instance, 
reviewable annually. It has been agreed between the Sheffield 
Regional Hospital Board and the Board of Governors of the 
United Sheffield Hospitals that the tenure of the appointment 
will be divided between the Leicester Royal Infirmary and the 
Teaching Hospitals. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Old Fulwood-road, Sheffield, 
to arrive not later than 28th December, 1953. 


SHEFFIELD. CITY GENERAL HOSPITAL. (642 Beds 
—Recognised training hospital for the F.R.C.S.) | SHEFFIELD 
REGIONAL HOSPITAL BOARD. Whole-time NON-RESIDENT 
REGISTRAR (orthopedics) required. Appointment for 1 year 
in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, 

Old Fulwood-road, Sheffield, by 28th December, 1953, giving 
age, nationality, qualifications, present and previous appoint- 
ments with dates, naming 3 referees. 
SHEFFIELD CITY GENERAL HOSPITAL. (642 Beds 
—Recognised as training hospital for the D.C.H.) SHEFFIELD 
REGIONAL HOSPITAL BOARD. Whole-time RESIDENT REGIS- 
TRAR (pediatrics) required. Appointment for 1 year in the 
first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, 

Old Fulweod-road, Sheffield, by 28th December. 1953, giving 
age, nationality, qualifications, present and previous appoint- 
ments with dates, naming 3 referees. 
SHREWSBURY. EYE, EAR AND THROAT HOSPITAL. 
SHREWSBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (E.N.T.) vacant immediately. Duties at E.N.T. 
Hospital (68 Beds) and Copthorne Hospital (168 Beds). Post 
recognised for the D.L.O. R.C.S. 

Applications, stating age, qualifications, nationality, and 
experience, together with copies of recent testimonials, should 
be sent to J. P. MALLETT, Group Secretary. 

Royal Salop Infirmary, Shrewsbury, 24th September, 1953. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of 
SENIOR REGISTRAR in Tuberculosis for the City of Glasgow 
Tuberculosis Service based at Ruchill Hospital, which will be 
for 1 year in the first instance. This appointment is subject 
to the National Health Service (Scotland) superannuation 
regulations. 

* Applications (12 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 
64, West Regent-street, Glasgow, by 13th January, 1954. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of 
REGISTRAR in E.N.T. Surgery based at Glasgow Royal 
Infirmary, which will be for 1 year in the first instance. This 
appointment is subject to the Nationa! Health Service (Scotland ) 
superannuation regulations. 

Applications (12 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 
64, West Regent-street, Glasgow, by 13th January, 1954. 
SALFORD, LANCS. HOPE HOSPITAL. Salford Hos- 
PITAL MANAGEMENT COMMITTEE. Applications are invited for 
the post of OBSTETRICAL HOUSE OFFICER (post-registra- 
tion) which will become due on 26th January, 1954. 

Applications, stating age, qualifications and experience, 

together with the names of 2 referees, should be forwarded 
to the Hospital Secretary as early as possible. 
SALFORD, 6, LANCS. HOPE HOSPITAL. Saiford Hos- 
PITAL MANAGEMENT COMMITTEE. Applications are invited for the 
post of PAXDIATRIC HOUSE OFFICER (post-registration), 
which will become vacant on 26th January, 1954. 

Applications, stating age, qualifications and exper‘ence, 
together with the names and addresses of 2 referees, should be 
forwarded to the Hospital Secretary as early as possible. 


SALISBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited by the Salisbury Hospital 
Group for a SECOND REGISTRAR ANAESTHETIST (resident 
at Odstock Hospital). The post which is vacant now is recognised 
for the D.A. and F.F.A. 

Further details and application forms obtainable from, and 
should be returned to, the Group Secretary, Odstock Hospital, 
Salisbury, Wilts, within 14 days of the appearance of this 
advertisement. 


SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEF. Applications are invited 
for the post of RESIDENT CASUALTY OFFICER (Senior 
House Officer) for a period of 12 months from Ist January, 1954. 
Applications, naming 2 referees, to Group Secretary, Odstock 
SOUTHAMPTON EYE HOSPITAL. (32 Beds. Recog- 
nised for the D.O.M.s.) RESIDENT SENIOR HOUSE 
OFFICER required in December. Salary £670 p.a. 
Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Secretary, Southampton Group 
Hosnital Management Committee, Bullar-street, Southampton. 


SOUTHAMPTON GENERAL HOSPITAL. (471 Beds 
—80 surgical.) 2 HOUSE SURGEONS required mid-January 
and mid-February. Posts tenable for 6 months. Both recognised 
for F.R.C.S. and the latter for Pre-registration Service. 

Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON GENERAL HOSPITAL. (Recognised 
for the Membership and Diploma examinations of the R.C.O.G.) 
2 HOUSE SURGEONS (resident) required middle and end of 
January, for Gynecological and Obstetric Unit. Posts tenable 
6 months, 1 being recognised for Pre-registration Service. 

Applications, with copies of recent testimonials, should be 
forwarded as soon as possible to the Group Secretary, South- 
ampton Group Hospital Management Committee, Bullar-street, 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(278 Beds.) HOUSK SURGEON (resident) required. Post 
recognised for F.R.C.S. and for Pre-registration Service ; tenable 
6 months. 

Applications, with copies of recent testimonials, should be 
forwarded as soon as possible to the Group Secretary, Southamp- 
ton Group Hospital Management Committee, Bullar-street, 
Southampton. 
SOUTHEND-ON-SEA GENERAL HOSPITAL. Applica- 
tions are invited for the post of RESIDENT HOUSE SUR- 
GEON vacant on 31st January, 1954. Salary according to 
previous appointments held, less a deduction at the rate of 
£100 a year for residential emoluments. 

Applications, stating age, qualifications, and previous experi- 
ence, with copies of recent testimonials, to reach the undersigned 
by 4th January, 1954. Applications are also invited from pre- 
registration candidates. J.C. FIELD, Secretary. a 
SOUTHEND-ON-SEA GENERAL HOSPITAL. Applica- 
tions are invited for the post of RESIDENT HOUSE PHYSI- 
CIAN (House Officer grade). Post vacant 14th January, 1954. 

Applications, stating age, qualifications, and previous experi- 
ence, with copies of recent testimonials, to reac, the undersigned 
by 3ist December, 1953. Applications are also invited from 
pre-registration candidates. __ J.C. _FIELD, Secretary. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. REDHILL AND CROYDON GROUP HOSPITAL MAN- 
AGEMENT COMMITTEES, REGISTRAR in Chest Medicine. 
Assistant to Consultant Chest Physician in Redhill and Purley 
Chest Clinic areas, with combined population of 205,700 and 
combined register of 1000. The work includes clinic and hospital 
duties (49 Beds) and also preventive work under Local Authority 
Scheme. Appligants may visit Redhill Clinic by arrangement 
with Consultant. 

Apply to Group Secretary, Redhill Group Hospital Manage- 
ment Committee, Redhill County Hospital, Earlswood Common, 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CROYDON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. REGISTRAR in Radiology (diagnostic). NW hole- 
time, non-resident, for Group. Duties mainly at Croydon 
General and Purley Hospitals. Candidates should have a 
Diploma in Radiology. Hospitals may be visited by appoint- 
ment with Radiologist. wae 

Application forms obtainable from GEORGE A. PAINES, 
Group Secretary, Hospital Management Committee, General 
Hospital, Croydon, to be returned not later than 31st December. 
STAFFORD. STAFFORDSHIRE GENERAL INFIR- 
MARY. (175 Beds—Recovery Unit 32 Beds.) STAFFORD HOSPITAL 
MANAGEMENT COMMITTEE. HOUSE PHYSICIAN (Male. or 
Female), vacant Ist January. Post recognised for Pre- 
registration Service. af 

Applications, giving full particulars, together with copies of 3 

recent testimonials, to the Group Secretary, 13, Foregate-street, 
Stafford. 
STAFFORD. STAFFORDSHIRE GENERAL INFIR- 
MARY. (175 Beds—Recovery Unit 32 Beds.) STAFFORD HOSPITAL 
MANAGEMENT COMMITTEE. HOUSE SURGEON (Male or 
Female), vacant Ist February. Post recognised for Pre- 
registration Service and for F.R.C.S. 

Applications, giving full particulars, together with copies of 
3 recent testinionials, to the Group Secretary, 13, Foregate- 
street, Stafford. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE OFFICER (orthopedics) required, vacant 


“now. Post recognised for F.R.C.S 


Applications, stating age and nationality, together with details 
of previous service, to the Group Secretary, Stoke-on-T rent 
Hospital Management Committee, Princes-road, Stoke-on-T rent. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for HOUSE OFFICER (ge eral 
surgery), vacant shortly. Hospital recognised for F.R.C.S. 
examination and the post is recognised for experience during 
the pre-registration period. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 


47 


| 
| 
| 
| 
| 
| 
| 
] 
=> 
| 
| 
“te 
> 
| 


THE LANCET] 


THE LANCET GENERAL ADVERTISER [Dec. 19, 1953 


STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for SENIOR HOUSE 
OFFICER (orthopeedics). Post recognised for F.R.C.S. 

Apply, stating age, and nationality, together with details of 
previous service, to the Group Secretary, Stoke-on-Trent 
Hospital Management Committee. Princes- road, Stoke-on-Trent. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
OFFICER (medical—with dermatology). Pre-registration 
post. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY, STOKE-ON TRENT. STOKE-ON-TRENT HOS- 
PITAL MANAGEMENT COMMITTEE. Applications are invited for 
the post of HOUSE OFFICER (medical—with pediatrics). 
Pre-registration post. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Prince:-road, Stoke-on-Trent. 
STOKE-ON-TRENT. BUCKNALL ISOLATION HOS- 
PITAL. STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEER. 
Applications invited for the post r SENIOR HOUSE OFFICER 
(medical), vacant very shortly. 

Applications, with copy testimonials, and full details, to the 
Group Secretary, Hospital Management Committee, Princes- 
road, Stoke-on-Trent. 

STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
(pediatrics) required. Recognised pre-registration 
post. 

Detailed applications, with copy testimonials, should be for- 

warded to the Group Secretary, Hospital Management Committee, 
Princes-road, Stoke-on-Trent, as soon,as possible. 
ST. ALBANS CITY HOSPITAL, St. Albans, Herts. (382 
Beds.) HOUSE SURGEON (House Officer grade) required for 
1 of the 2 general surgical teams (recognised for the F.R.C.S.). 
Post vacant approximately 3lst December, 1953, and tenable for 
6 months. Preference given to candidates seeking pre-registration 
posts under the Medical Act, 1950. 

Applications, giving age, qualifications, and experience, if any, 
and the names of 2 referees, to Group Secretary, Mid Herts 
Group Hospital Management Committee, St. Albans City 
Hospital, Normandy-road, St. Albans. 

STOCKPORT INFIRMARY, Stockport. (163 Beds.) 
Applications are invited for the following posts which are 
recognised for pre-registration purposes : 

HOUSE OFFICER (general surgery and E.N.T.). Approved 

under D.L.O. regulations. 

HOUSE OFFICER (general surgery and ophthalmology ). 

Approved under D.O.M.S. regulations. 

HOUSE OFFICER (general surgery) and gynecology). 

Applications, stating age, experience and qualifications, 
together with copies of 2 testimonials, to be addressed to the 
Secretary, Stockport and Buxton Hospital Management Com- 
mittee, 59B, Shaw-heath, Stockport, Cheshire. 

SOUTHPORT AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. 
Southport General tnfirmar 
SENIOR HOUSE OFFICER (surgical and casualty) required 
early January, 1954. 
Southport Promenade Hospital 

SENIOR HOUSE OFFICER (Surgeon) required immediately 

for mainly ore and E.N.T. duties. 

HOUSE PHYSICIAN required immediately. Post not 

recognised for ane -registration. 

Above resident posts are remunerated according to National 
Health Service scales. 

Apply, with 2 testimonials, to 

T. Crook, Group Secretary, 
Southport and District Hospital Management Committee. 

Promenade Hospital, Southport. 

SOUTHPORT AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTER. Temporary Medical Staff. 
Southport Promenade Hospital 
SENTOR HOUSE OFFICER (Surgeon) required immediately, 
Mainly Orthopeedic and E.N.T. duties. 
HOUSE PHYSICIAN, required immediately. 
Southport General Infirmary 

HOUSE PHYSICIAN, from mid-December. 

HOUSE SURGEON, from Ist January or earlier. 

Above resident posts are on day-to-day or weekly basis as 
required at salaries according to National Health Service scales. 

Apply, with 2 testimonials, stating age, qualifications, nation- 
ality and experience, to 

T. Crook, Group Secretary 
Southport and District Hospital Manage ‘ment Committee. 

Promenade Hospital, Southport. 

SWANSEA. MORRISTON HOSPITAL. (500 Beds.) 
GLANTAWE HOSPITAL MANAGEMENT COMMITTER. Applications 
are invited from registered medical practitioners for the resident 
appointment of SENIOR HOUSE OFFICER in the Neuro- 
logical and Neurosurgical Department. 

Applications, stating age, qualifications and experience, should 
be addressed to the Medical Superintendent, Morriston Hospital, 
Swansea, 0. C. HOWELLS, Group Secretary. 
SWANSEA. MORRISTON HOSPITAL. (500 Beds.) 
GLANTAWE HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the resident 
appointment of SENIOR HOUSE OFFICER in the Department 
of Medicine at the above Hospital. 

Applications, stating age, qualifications, and experience, 
should be addressed to the Medical Superintendent, Morriston 
Hospital, Swansea. O. C, HOWELLS, Group Secretary. 
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SWANSEA. MORRISTON HOSPITAL. (500 Beds.) 
GLANTAWE HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited ai eee medica] practitioners for the post of 
RESIDENT ANASTHETIST (Senior House Officer grade). 

Applic ot Rag ‘stating age, qualifications, and experience, 
should be addressed to aaa wie Superintende nt, Morriston 
Hospital, Swansea. -. HOWELLS. Group Secretary. 
SWANSEA. “HOSPITAL. (500 Beds.) 
GLANTAWE HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the resident 
or non-resident appointment, which will become vacant on 
Ist January, 1954, of SENIOR HOUSE OFFICER in the 
Department of Diseases of the Chest at the above Hospital. 
The department consists of 82 Beds for diseases of the chest 
(63 Beds for respiratory tuberculosis, 19 Beds for non-tubereu- 
losis pulmonary cases, including cardiac surgery). There are 
4 weekly thoracic surgery operation sessions. Close liaison 
within the hospital with the general Medical Unit and other 
special departments affords excellent experience. 

Applications, stating age, qualifications and experience, 
should be addressed to the ee al Superintendent, Morriston 
Hospital. Swansea. Oo HOWELLS, Group Secretary. 
SWANSEA HOSPITAL. aes Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Registered medical practitioners 
are invited to apply for the resident post of SENIOR HOUSE 
OFFICER in the E.N.T. Department of the above Hospital. 
The Hospital is recognised under the regulations of the 
F.R.C.S. (E.N.T.) and the D.L.O0 

Applications, stating age, qualifications and experience, 

should be forwarded to O. C. HOWELLS, Group Secretary. 
b St. Helen’s-road, Swansea. a 
SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Registered medical practitioners 
are invited to apply for the resident appointment of 
SENIOR HOUSE OFFICER in the Orthopedic Department 
of Swansea Hospital. The Hospital is recognised for Part IT 
of the Diploma in Physical Medicine. 

Applications, stating age, qualifications and experience, should 
be addressed to-— HOWELLS, Group Secretary, 

Glantawe Hospital Management Committee. 

St. Helen’s-road, Swansea, = 
SWANSEA. MOUNT PLEASANT HOSPITAL. (276 
Beds.) GLANTAWE HOSPITAL MANAGEMENT COMMITTEE. Regis- 
tered medical practitioners are invited to apply for the resident 
appointment of JUNIOR HOSPITAL MEDICAL OFFICER 
for work in the Medical and Surgical Departments, and in the 
Chronic Sick Wards of the above Hospital. 

Applications, stating age, experience, and qualifications, 
should be addressed to— 

0. C. HOWELLS, Group Secretary, 
Glantawe Hospital Management Committee. 

St. Helen’s-road Swansea. 

TAPLOW, near MAIDENHEAD, BERKS. CANADIAN 
RED CROSS MEMORIAL HOSPITAL. HOUSE PHYSICIAN required 
for post vacant 4th February. Salary on national scale. Prefer- 
ence given to persons seeking a pre-registration House Officer 
post, 

Applications, stating age, experience and qualifications, with 

dates, together with copies of 2 testimonials, to Hospital 
Secretary, by 31st December. 
TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. HOUSE SURGEON required 
for post vacant 18th February. Preference given to persons 
seeking pre-registration post under Medical Act, 1950. 

Applications, stating age, qualifications with dates, &c., 

together with copies of 2 testimonials, to Hospital Secretary, 
by 2nd January. 
TORQUAY. TORBAY HOSPITAL. (166 general beds.) 
RESIDENT HOUSE OFFICER (surgery), Male or Female, 
required immediately. Post recognised for F.R.C.S. and pre- 
registration purposes. 

Applications, stating qualifications, nationality, and age, with 
copy testimonials (quoting reference F.955/34), to be sent to the 
Group Secretary, Torquay District Hospital Management 
Committee, 62/64, East-street, Newton Abbot, S. Devon. 
TREDEGAR, MON. ST. JAMES HOSPITAL. House 
OFFICER (pre-registration if suitable candidate available) 
required Ist February at above Hospital—24 miles Cardiff . 
and 6 Vale of Usk (156 Beds for acute medical geriatrics, 
obstetrics 9, ineluding abnormal cases). Busy Pathology 
Department with Group Blood Bank. Married quarters. 

Apply, with full particulars to Group Secretary, Hospital 
Management Committee, St. Martins-road, Caerphilly, near 
Cardiff. 
TUNSTALL. BURSLEM, HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL. (96 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTER. Applications are invited for HOUSE 
OFFICER (medical). 

Apply, with copy testimonials and details of previous appoint- 

ments held, to the Group Secretary, Stoke-on-Trent Hospital 
Management Committee, Princes-road, Stoke-on-Trent, as soon 
as possible. 
TUNSTALL. BURSLEM, HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL. (96 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for SENIOR 
HOUSE OFFICER (surgical). 

Apply. with copy testimonials and details of previous appoint- 
ments held, to the Group Secretary, Stoke-on-Trent Hospital 
Management Committee, Princes-road, as soon as possible. 
EAST YORKSHIRE. DE LA POLE HOS- 
PITAL. 174 Beds—Mental.) Whole-time JUNIOR HOs- 
PITAL ME DICAL OFFICER. Hospital has admission-rate of 
over 500 p.a. Modern Reception Hespital, Villas, and Neurosis 
Unit ; all modern methods of treatment practised. Accepted for 
D.P.M. training. Residence for married or single person. 

Application forms from Group Secretary, Hull B Hospital 
Management Committee, at above address. 
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TYNEMOUTH VICTORIA JUBILEE INFIRMARY, 
Hawkey’s-lane, NORTH SHIELDS, NORTHUMBERLAND. (109 Beds.) 
— ations are invited for the following posts available in 
ar 

SEN ion” HOUSE SURGEON. 

HOUSE SURGEONS (2). 
1 House Surgeon post is recognised for Pre-registration Service, 
and both are recognised, subject to certain conditions, for 
F.R.C.S. purposes. 

Applications, with 2 testimonials, or names of 2 referees, should 
be sent to the House Governor. 
WAKEFIELD A GROUP HOSPITAL MANAGEMENT 
COMMITTEE NO. 9. Applications are invited for the appointment 
of a RESIDENT or NON-RESIDENT ANASTHETIST 
(Junior Hospital Medical Officer grade), for work in all branches 
of surgery, in the Wakefield A and Wakefield B Groups including 
thoracic aneesthesia at Pinderfields Hospital, Wakefield. This 
post is recognised for the D.A. qualification. The salary and 
conditions of service being in accordance with the National Health 
Service regulations. 

Applications should be made to— 

’. Reap, Group Secretary. 

Clayton Hospital, Wakefield. 
WARRINGTON INFIRMARY. (172 Beds.) Applications 
are invited for a vacancy at the above Hospital fora RESIDENT 
{OUSE SURGEON (Male or Female). Salary will be £350— 
£450 p.a., less a deduction of £100 for full residential! emoluments. 

Applications should be sent to 

1. L. Boot, Group Secretary, 
Warrington and District Hospital eee Committee. 
c/o General Hospital, Warrington, Lancs 


WARWICK (near). CENTRAL MENTAL HOSPITAL. 
SENIOR HOUSE OFFICER and JUNIOR HOSPITAL 
MEDICAL OFFICER required in this Mental Hospital of 1400 
Beds with Neurosis Unit, 4 adult and 2 child Psychiatry Clinics 
recognised for the D.P.M., and Departments of Electroencephalo- 
graphy, Occupational Therapy, Psychology and social work. 
A modern house is available for each officer. 

Applications, together with the names and addresses of 3 
referees, to the Medical Superintendent within 14 days of the 
appearance of this advertisement. i 
WARWICK (near). KING EDWARD VII MEMORIAL 
SANATORIUM, HERTFORD HILL, near WARWICK. (Diseases of the 
Chest—225 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(No. 14). Applications are invited for the post of SENIOR 
HOUSE OFFICER at the above Sanatorium, which is a modern 
building, to take up duties on Ist January, 1954. All forms of 
therapy and minor surgery are carried out and the Sanatorium 
works in close association with a major Thoracic Surgery Unit 
in . nearby hospital which will be transferred to the Sanatorium 
in 1954. 

Applications, together with the names of 3 referees, should be 
forwarded to the Medical Superintendent as soon as possible. 
WARWICK HOSPITAL. Applications are invited for tne 
resident post of HOUSE OFFICER in Orthopedics. Work 
includes attendance at clinics. 

Applications, with copies of 2 recent testimonials, to the 
Administrative Officer, Warwick Hospital, Warwick. 
WARWICKSHIRE. SOUTH WARWICKSHIRE HOS- 
PITAL GROUP (NO. 14). WARWICK HOSPITAL. SENIOR HOUSE 
OFFICER (anesthetics). Applications are invited for this 
appointment for duties mainly at the above Hospital. The 
post is vacant, recognised for D.A. and application sent for 
recognition for F.F.A. 

Applications, giving the names and addresses of 3 referees 
should be sent to the Group Secretary, 87, Radford-road, 
Leamington Spa, as soon as possible. 

AMENDED ADVERTISEMENT 
WIRRAL. LEASOWE CHILDREN’S HOSPITAL, More- 
TON, WIRRAL, CHESHIRE, (223 Beds.) NORTH WIRRAL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from duly 
qualified medical practitioners for the post of RESIDENT 
MEDICAL OFFICER (Senior House Officer grade) at the above 
Hospital specialising in the treatment of long-term orthopaedic, 
non-pulmonary tuberculous and general pediatric conditions. 
This appointment, vacant Ist January, 1954, gives ample sc ope 
to a practitioner reading for a higher. qualific ation. Salary in 
accordance with National Health Service regulations—i.e., £670 
p.a., less £100 p.a. in respect of board, &c. 

Applications, giving full details of age, qualifications and 
experience, together with names and addresses of 3 referees, to 
Hospital Secretary, Leasowe Children’s Hospital, Leasowe, 
Moreton, Wirral, C ‘heshire. 


WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) HOUSE OFFICER (anesthetics), vacant 
Ist January. The Hospital is recognised for the F.F.A. R.C.S, 
and D.A. 

Applications, with copies of 2 testimonials, should be sent to 
the Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) HOUSE SURGEON (post recognised by 
Royal College of Surgeons) required for general surgery with 
some E.N.T. duties. Approved pre-registration post, vacant 
early January. 

Applications, with copies of 2 testimonials, to be sent to the 
Secretary. 5 
WIGAN AND LEIGH HOSPITAL MANAGEMENT 


COMMITTEE. HOUSE PHYSICIAN (Senior House Officer 
grade) required to undertake duty in the General Medical and 
Pediatric Departments at Wigan Infirmary. The successful 


applicant will work under a Consultant Physician and a Con- 
sultant Pediatrician. Post vacant 18th January, 1954. 
Applications, stating age, nationality, qualifications, and 
experience, accompanied by the names and addresses of 2 referees, 
should reach the unde rsigned as soon as ag 
Knowsley House, Wigan. W. Hurst, Secretary. 


WORCESTER ROYAL INFIRMARY. House Surgeon 
(orthopaedics ) required early January, 1954. The appointment 
is for 6 months and is subject to the terms and conditions of 
service for hospital medical staff. 
Applications, with copies of testimonials, should be sent to 
the Secretary. 
WOLVERHAMPTON HOSPITAL MANAGEMENT 
COMMITTEE GROUP NO. 16 BIRMINGHAM REGION. 
The Royai Hospital, Wolverhampton (an Associated 
Hospital of the University of Birmingham Medical School) 
HOUSE OFFICER (Ear, Throat and Nose Department), 
vacant now 
HOUSE OFFICERS (2) (general surgery), vacant 20th 
December, and 31st December. 
a OFFICER (pediatric). Appointment recognised for 
Vacant mid-January. 
th Cross Hospital, Wolverhampton 
HOU SE OFFICER (general surgery), vacant 20th January. 
Wolverhampton and Midland Counties Eye Infirmary 
(Recognised for F.R.C.S. and D.O. examinations) 
HOUSE OFFICER, vacant Ist January. 
Applications, with copies of 3 recent testimonials, to be sent 
to W. CocKBURN, Group Secretary. 
The Royal Hospital, Ww olverhampton. 


WREXHAM (near). TREVALYN MANOR MATERNITY 
HOSPITAL, ROSSETT. (45 Beds.) WREXHAM, POWYS AND MAWD- 
DACH HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical ed titioners, preferably Female, 
for the post of OBSTETRIC HOUSE SURGEON at the above 
Hospital, to commence Ist February, 1954. Salary will be at 
the rate of £350-£450 p.a., according to experience, less £100 
for full residential emoluments. The appointment will, in the 
first instance, be for 6 months. Successful applicant will assist 
and deputise for the Medical Officer. 

Applications, giving age, nationality, qualificatious and 
experience, accompanied by copies of 2 recent testimonials, 
should be forwarded to 

WILLIAM JONES, Group Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 
WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds.) 
WREXHAM, POWYS AND MAWDDACH HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
SURGEON at the above Hospital, to commence imme “+7; ‘ly. 
The appointment is recognised for the Diploma of F.R.C.S. 
(Eng. and Edin.) and is an approved pre-registration Gaaes 
Officer post. Salary will be at the rate of £350, £400, or £450 p.a. 
ace a to experience, less £100 p.a. for residential emoluments. 

Applications, stating age, nationality, qualifications and 
expe rience, together with copies of 2 recent testimonials, should 
be addressed to— 

WILLIAM JONES, Secretary, Wrexham, 

Powys and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 


WREXHAM. MAELOR GENERAL HOSPITAL. (513 
Beds.) WREXHAM, POWYS AND MAWDDACH HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
HOUSE SURGEON at the above Hospital to commence 
immediately. The appointment is recognised for the Diploma 
of F.R.C.S. (Eng. and Edin.). Salary will be at the rate of 
£350, £400, or £480 p.a. according to experience, less £100 p.a. 
for full residential emoluments. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 2 recent testimonials, should 
be addressed to 

WILLIAM JONES, Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 
YORK. NABURN AND BOOTHAM PARK HOSPITAL. 
(614 Beds.) Required JUNIOR HOSPITAL MEDICAL 
OFFICER in Psychiatry. Hospital recognised for D.P.M. and 
facilities exist for attendance at courses at Leeds University 
for the D.P.M. Previous experience in psychiatry is preferable 
though not essential as clinical instruction is available. Health 
Service, amenity and private patients are admitted—present 
admission-rate over 400 p.a. Emphasis is laid on active and 
intensive treatment ; discharge-rate and turnover are high. 
The successful applicant must live in or near Bootham Park, 
which is near the centre of York. Accommodation available 
for single person—charge £158 p.a. Advice available, regarding 
suitable accommodation near Hospital. Salary scale £700—£50— 
£1000 p.a. Starting-point dependent upon previous experience 
in Junior Hospital Medical Officer or Registrar grades. 

Applications, with names of 2 referees, to Medical Superin- 
tendent, Bootham Park, by 31st December. 

YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 
MENT COMMITTEE. 
Westwood Hospital, Beverley, Yorks (218 Beds) 

(a) ORTHOPA DIC HOUSE SURGEON (Senior House 
Officer), vacant end January. Recognised for F.R.C.S 

(b) HOUSE SURGEON (first, second, or third post ) vacant 
end January. Pre-registration post. Recognised ‘for FRAC 
General surgical duties, some orthopedics. 

Broadgate (Mental) Hospital, Beverley, Yorks (651) 
Beds) 

(c) HOUSE PHYSICIAN (first, second, or third post), 
vacant mid-January. 

Northfield Sanatorium, Driffield, Yorks (78 Beds) 

(d) HOUSE PHYSICIAN (Senior House Physician), vacant 
now. General sanatorium treatment. Provision may be made 
available for thoracic surgery, pathological experience and 
M.M.R. Unit. Time for studying. 

Salary for (a) and (d) is £670 p.a., less £140 board, lodging ; 
£450, less £100 board, lodging for and (c). Full qualifica- 

tion practitione rs also invited to apply for pre- oe post. 

Detailed applications to Secretary, Westwood Hospital, 
Beverley, Yorks. 
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WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical practi- 
tioners for the resident appointment of HOUSE PHYSICIAN 
(first, second, or third post), vacant Ist January, 1954. The 
appointment is for 6 months in the first instance and may be 
renewed for a further 6 months. 

Applications, stating age, qualifications, and 
together with names and addresses of 2 referees, 
addressed to the Secretary, Weston-super-Mare 
Management Committee. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical practi- 
tioners for the resident appointment, vacant Ist March, 1954, of 
HOUSE SURGEON (first, second, or third post). The appoint- 
ment will be for a period of 6 months in the first instance and 
may be renewed for a further 6 months. 

Applications, stating age, qualifications and experience, 
together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 
Management Committee. 
NEW YORK. ALBANY HOSPITAL, Albany, New York, 
U.S.A. PSYCHIATRY RESIDENCIES available in 700-Bed 
University-teaching, General Hospital with 60-Bed acute 
treatment Psychiatric Unit fully approved for 3 years training. 
Experience includes dynamically oriented psychotherapy with 
children and adults, shock therapies and neurologic training. 
Salary range $1620— $2220 annually, plus laundry, uniforms and 
room. 

Address inquiries to Medical Director. 


Public Appointments 


FACTORY DOCTORS. Factories Acts, 1937 and 1948. 
The following appointments as Appointed Factory Doctor are 
vacant. Apply to Chief Inspector of Factories, 8, St. James’s- 
square, London, 8.W.1. 


experience, 
should be 
Hospital 


Latest date for receipt 
District of applications 
ST. MARY’S 

(ISLES OF SCILLY) CORNWALL 9TP JANUARY, 1954 
LEITH os MIDLOTHIAN 9TH JANUARY, 1954 

AMEN DE] ADVERTISEMENT 
FLINTSHIRE COUN COUNCIL. Applications are 
invited for the of DEPUTY MEDICAL OFFICER 
OF HEALTH (Male) from duly qualified and registered medical 
practitioners holding the Diploma in Public Health or similar 

ualification. Salary £1600 p.a. rising by 5 annual increments of 

50 to £1850 p.a., plus a car allowance. Commencing salary 
will be fixed according to experience. The Officer appointed will 
be required to devote the whole of his time to the duties of the 
office and to act under the direction of the County Medical 
Officer of Health. The appointment is superannuable and the 
successful candidate will be required to satisfy a medical 
examination. 

Form of application can be obtained from the undersigned 
and should be returned not later than 7th January, 1954 

W. Hues Jones, Clerk of the County Council. 

County Buildings, Mold. 

NOTTINGHAM. CITY OF NOTTINGHAM EDUCA- 
TION COMMITTER. Applications are invited for the appointment 
of PRINCIPAL SCHOOL MEDICAL OFFICER, on a salary 
scale of £1250, rising by annual increments of £50 to £1650 p.a. 
The appointment will be subject to the provisions of the Local 
Government Superannuation Acts. 

Further particulars and forms of application may be obtained 
from the undersigned, to whom completed applications must be 
returned not later than 16th January, 1954. 

F. STEPHENSON, Director of Education. 

Education Offices, Nottingham. 

SCOTTISH PRISON SERVICE. Part-time Medical 
OFFICER, H.M. Prison, Barlinnie, Glasgow. The 
that of Assistant to the whole-time Medical Officer of the Prison. 
It includes visits of about 2 hours duration every forenoon, 
except alternate Sundays, and afternoon sessions of same dura- 
tion, 4 or 5 afternoons a week—in all averaging 22 hours a week. 
Successful candidate is expected to reside within easy reach 
of the Prison. Salary £950 (not superannuable ). 

Application forms from the Director of Prison and Borstal 
Services, Government Buildings, Broomhouse-drive, Saughton, 
Edinburgh, 11, returnable not later than 16th January, 1954. 
SOUTHEND-ON-SEA. COUNTY BOROUGH OF 
SOUTHEND-ON-SEA. PUBLIC HEALTH DEPARTMENT. Applications 
are invited from duly A ay d medical practitioners for appoint- 
ment as ASSISTANT MEDICAL OFFICER. Salary £950-£50- 
£1300. Duties will include school medical inspection and treat- 
ment, and general public health duties. The appointment will 
be subject to the National Health Service superannuation 
regulations, and the person appointed will be required to satisfy 
the Corporation’s medical examiner. 

Particulars of appointment and forms of application can be 
obtained from the Medical Officer of Health, Municipal Health 
Centre, Warrior-square, Southend-on-Sea, to whom applications 
should be returned not later than 9th January, 1954. 

ARCHIBALD GLEN, Town Clerk. 


County 


SURREY COUNTY COUNCIL. Appointment of Assistant 


MEDICAL OFFICER. 


we are invited for the above 
full-time appointment. 


Applicants should possess either the 
D.P.H. or D.C.H. The main duties will be in connection with the 
School Health and Maternity and Child Welfare Services. 
Salary according to experience on the scale £950- £50-£1300 p.a. 
The appointment is subject to a satisfactory medical examina- 
tion, to the provisions of the Local Government Superannuation 
Acts, 1937 to 1953, and to 3 months notice on either side. 

Applications, on a form to be obtained from the County Medical 
Officer, County Hall, Kingston upon Thames, to be received by 
3ist December, 1953. 


work is. 


General Practice 
For an Executive Council post (England and Wales) apply on form E.C.164 
obtainable from the council. Mark envelope ‘* Vacancy. 


SUTTON AND CHEAM, SURREY. 
for VACANCY in above urban area. List about 3500. Residence 
and surgery not available. Applications on Form E.C.16a to 
reach the ag on or before Ist January, 195 
. BENNETT, Clerk, Surrey Exec ‘utive Council. 
187, E well- wwf 


Surbiton. 
Hospital Services : Non-Medical Appointment 


ROCHDALE AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
BIOCHEMIST (Senior grade) to the Rochdale Group of hos- 
pitals. The duties will be mainly at the Group Laboratory, 
Birch Hill Hospital. Further details may be obtained from the 
Group Pathologist, Birch Hill Hospital, Rochdale. 

Applications, together with the names and addresses of 3 
referees, should be forwarded immediateiy to the Group 
Secretary, Birch Hill Hospital, Rochdale, Lancs. 


Miscellaneous 
To non-professional posts the Notification of Vacancies Order !952 applies 


The Medical Protection Society. The Council of the 
Medical Protection Society invites applications from registered 
medical practitioners for the appointment of Assistant Secretary. 
Commencing salary, according to qualifications and experience, 
will be in the range of £1300-£1750 p.a., with superannuation 
provisions. 

Applications, giving full particulars, together with the names 
of not more than 3 referees, should reach the Secretary, The 
Medical Protection Society, Victory House, Laloester-square, 
London, W.C.2, not later than 15th January, 1954. 

Messrs. H. W. Carter & Co. Ltd., The Royal Forest 
Factory, Coleford, Glos. (makers of * Ribena ° *), intend shortly 
to appoint a Medical Superintendent on their Senior Executive 
Staff, who will be responsible to the Technical Director, for 
general development work on ethical vitamin C products with a 
truit-juice base. The Superintendent will be expected to advise 
the firm on all aspects of a medical and nutritional nature in 
their publicity ; to keep in touch with medical literature 
affecting the firm’s products and to interpret its importance ; 
to design and initiate controlled clinical tests in this country and 
in other specified areas abroad. Applications are requested from 
doctors, preferably with a high medical qualification and with 
an interest in nutrition. The Superintendent would be required 
to live in the Forest of Dean, but a considerable amount of travel 
both home and abroad, would be expected to ensue. Commenc- 
ing salary according to qualifications, but with a minimum of 
£1500 p.a.—Applications should be sent as soon as possible to 
the Tee hnical Director at the above address. 
Physician. Age 3040, with unusual drive “and ability 
required, on part-time or full-time basis, by American pharma- 
ceutical company of international repute to direct clinical 
investigations of products and research compounds, and 
critically assess results. There will be considerable scope for a 
well-trained man with M.R.C.P. or M.D. interested in_thera- 
peutics and having investigational experience : additional 
qualifications or experience in physiology or pharmacology 
advantageous. Must be able to get on well with others and 
integrate with scientific and commercial colleagues, also able to 
establish and coéperate with investigators in researc h institutes 
hospitals and general practice in Great Britain. Will be require 
to travel in Great Britain and occasionally to the U.S.A. Inter- 
views in London between 4th-15th January and, if required, 
also in March.—Please tabulate full particulars, personal back- 
ground, education, medical and investigational experience, 
qualifications and other pertinent data, a luding present salary 
~~ salary required, to : Address, No. , THE LANCET Office, 
Adam-street, Adelphi, London, W.C.2 4 
M.S.R. Good general experience, requires 
interesting post in New Year with Radiologist in private practice, 
W.1. Some secretarial experience.—Miss AULD, 43, Lexden- 
road, Colchester. 
Young Doctor’s Widow wishes post as Receptionist, full- 
or part-time, to Doctor or Dentist. Able to type, own type- 
writer, experienced driver, International and British licence. 
—Phone : HAMpstead 6523. 
Nottingham-place, W.1. Consulting-room, treatment- 
room, and waiting-room on ground floor, lease at low rent for 
disposal. The furniture, diagnostic X-ray set and physiotherapy 
equipment, *. also available if required.—Full details and 
price from : D. RoBERSON & PARTNERS, 5, High Holborn, 
W.C.1 (HOLborn 4234-5-6). 
Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, Ltp., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are ‘spec ialists in this kind of work. 
Urgently required: 3 copies of each of “‘ Lancet” issues 1-13 
of Vol. I, 1953.—Write Box E/8, Strand House, London, W.C.2. 
The British Journal of Medical Hypnotism. Quarterly. 
£1 1s. p.a.— Orders to the Publishers, 4, Victoria-terrace, Hove, 3, 
Sussex. 
oe Pregnancy Diagnosis t by the ‘Xenopus “Method.” 24-hour 
service.—Send specimen of urine and £1 ls. fee to: WELBECK 
BIOLOGICAL LABORATORIES, 26, Park-crescent, Portland-place, 
W.1 (ielephone : MUSeum 5386-7 ). 


Name Plates in Oxydised Bronze with Ceramic Enamel 
letters. Leaflet and Sketch post free.—G. MaiLE & SON LTD., 
367, Euston-road, N.W.1 (Phone : EUSton 2938). 


Applications invited 


i Printed by HAZELL, Watson & VINEY, LTD., 


= PUBLISHED by the PROPRIETORS, THE LANCET LimITED, 7, Adam Street, Adelphi, in the County of _— 
) 


London and Aylesbury—Saturday,* December 19, 19. 
PRINTED IN GREAT BRITAIN—Entered as Second Class at the New York, U. 


S.A., Office. 
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(Pfizer) 
Permapen 


ETHYLENEDIAMINE DIPENICILLIN G 


ORAL SUSPENSION 


thoroughly reliable penicillin 


compound ... which can be giveri orally .. Raia 


e stable for twenty-four months —no 
refrigeration needed. 


@ pleasant peach flavour. 


ready for  use—no_ reconstitution 
necessary. 


PACKAGING : 60 c.c. bottles (3,600,000 units), 60,000 units per c.c. 


REFERENCE: 


Worlds eit Producer 6 Practitioner, 171; 367 (Oct.) 1953 


Ful; literature is ava lable and will be supplied on request 
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APRESOLINE 


1-hydrazinophthalazine hydrochloride 


A NEW APPROACH 
TO THE PROBLEM OF 
HYPERTENSION 


Apresoline is a significant and unique development in 
this field and although it is not presented as the final 
answer to the problem, it will be found of value in 


many cases of 
essential and early malignant hypertension 


either alone or in combination with other drugs. 


A 14 page booklet is available on request. 


Tablets of 25 mg. and 50 mg. 


‘ Apresoline’ is a registered trade mark. Reg. user : 
CIBA LABORATORIES LIMITED 


HORSHAM - SUSSEX 


Telephone : Horsham 1234 Telegrams : Cibalabs, Horsham 
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